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GUEST EDITORIAL 
The Third Stage of Labour 


ACH phase of labour is clearly defined; the third stage is from the birth of the 

baby, until the placenta and its membranes are expelled together with the retro- 
placental haematoma. The first and second stages of labour are important, but the 
third stage and its conduct must not be regarded as easier nor commanding less atten- 
tion. Faulty care here causes postpartum haemorrhage or retention of some portion 
of the placenta, membranes or blood clot; the latter predisposes towards genital tract 
infection with subinvolution of the uterus and, possibly, death of the mothér. 

It is not within the scope of this short article to deal with all the abnormalities 
of the third stage of labour. Let us suppose, therefore, that we are dealing with a nor- 
mal labour when the baby has been born alive at full term (i.e., the end of the second 
stage) and where the cord has been tied and severed. What subsequently happens 
within the uterus? What factors cause the placenta to separate and to pass into the 
vagina? How can it be recognized when the foregoing have occurred? How, and 
when, should the placenta be expressed and the third stage completed ? 

Questions one and two (above) can be answered by the same explanation. As soon 
as the child and the remaining liquor amnii are expelled the uterine muscle shrinks 
down rapidly upon what still remains in utero (the placenta and its membranes). 
Although this process is similar whether the patient is in labour or not (as in Cae- 
sarean section before labour) it is more rapid when the patient is in labour and the 
uterine contractions are forceful. But even in the absence of active labour, uterine 
muscle possesses the power of permanent shortening of its individual muscle bundles, 
and this progressive shrinkage automatically seals off the uterine sinuses thus con- 
trolling the blood loss. This inherent power of uterine muscle bundles to shorten is 
spoken of as retraction (intermittent uterine activities are called contractions), and 
the haemostatic power of retraction is most vividly illustrated where Caesarean section 
is done beforé labour. 

As retraction and contraction of uterine muscle proceed, following birth of the 
baby, the area of uterine wall onto which the placenta was attached becomes markedly 
reduced. As a result of this the placenta (which cannot shrink accordingly) sepa- 
rates from the uterine wall through the spongy layer of the decidua. The cleavage of 
fine blood vessels and large venous sinuses thus caused leads to an outpouring of 
blood behind the placenta (the utero placental haematoma) and this promotes fur- 
ther placenta separation, while uterine shrinkage continues. As a result of this shrink- 
age-cleavage process the placenta and its membranes are gradually stripped off the 
uterine wall and finally extruded into the vagina. In the unattended case the com- 
pletely separated afterbirth is finally expelled from the vagina by the patient cough- 
ing, sneezing, getting out of bed, or straining down. The average loss of blood on the 
third stage is about 8 to 10 ounces. 

The process of separation of the placenta from the uterine wall, and its expulsion 
into the vagina, requires 20-30 minutes in the normal case. This brings us to the third 
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question, namely “How do we know when the placenta and membranes are in the 
vagina?” It is most important to be able to recognize this, and the following descrip- 
tion should make it simple to understand :— 

When the baby has been delivered and its cord tied and severed, put the woman on 
her back in bed, keep her warm and note the following points :— 

(1) Her pulse, colour and temperature. The last mentioned is not so important, 

but all three are a guide as to her condition should bleeding follow. 

(2) The height of the fundus. In the normal case this should be at the level of 
the umbilicus and remain there until the placenta enters the vagina. 

(3) What bleeding, if any, is taking place from time to time. The physiological 
processes of the 3rd stage need 20 to 30 minutes and, in the absence of any 
unusual bleeding, avoid manipulation or any interference with the uterus 
until the signs show that the placenta and membranes have separated and are 
in the vagina. When this has occurred, express the placenta and membranes by 
the Dublin method. 

SicNs THAT THE PLACENTA Is IN THE VAGINA 

When the separated placenta has passed into the vagina there is 

(1) Slight bleeding visible at the vulva. 

(2) The cord lengthens, and does not shorten when the fundus is pulled upwards. 

(3) The fundus uteri rises to a slightly higher level, becornes more mobile from 
side to side, and sags to the right side of the mother’s abdomen. 

(4) If the fundus is pushed down, the cord lengthens; if it is kept taut it does not 
shorten when the uterus is pulled up by the fingers pressing in above the pubes 

When these signs are present it is safe to express the placenta. 

THE DuBLIN METHOD: No anaesthetic is necessary. At this stage it may be dif- 
ficult to outline the soft uterus; rub up the fundus to cause a contraction and, when 
it is hard and definite in outline, press it downwards and backwards in the line of the 
axis of the brim of the pelvis thus using it as a piston to push the placenta through 
the vulvar outlet. To avoid any sudden chuck or traction in the membranes either 
the assistant can receive the expressed placenta in his gloved hands, or the weight of 
the placenta can be supported by a clip forceps on the cord. No traction should be 
exerted upon the cord as this may produce inversion (turning inside out) of the uterus. 
Similarly, inversion of the uterus may be caused if it is used to expel the placenta 
before being rubbed up. 

Following the expression of the placenta and its membranes, it is essential that the 
uterus be gently but persistently massaged until it is in firm contraction, and until 
whatever clot remains inside the uterus has been expressed. It must never be for- 
gotten that retention of a portion of the membranes, or of a piece of placenta, or of an 
accumulation of a clot within the uterine cavity, favour the occurrence of both post- 
partum haemorrhage and infection. 

When the placenta and its membranes, and the retroplacental haematoma, have 
been expressed from the vagina the patient is carefully washed up, a dry sterile vulva 
pad is applied and she is then made comfortable. Some favour the use of a tight 
abdominal binder, which serves the double purpose of providing support for the slack 
abdominal walls and pelvic joints and keeping the vulvar pad in position. It is 
optional as to whether it be used and, owing to the shortage of materials and laundry 
facilities during the war, most obstetricians now omit the use of a binder. 

The third stage has not been satisfactorily completed even now, and it is very neces- 
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sary to rub the uterus up again 15 to 20 minutes later. Usually an intrauterine clot 
collects, and if this is not expressed there still remains the danger of postpartum 
haemorrhage. Should there be any tendency to bleeding following expulsion of the 
placenta, membranes and retroplacental clot, give some ergot preparation, either by 
mouth or by injection; Ergometrin produces rapid and sustained uterine activity until 
the danger period is passed, and is best intravenously. 

Nobody can foretell when abnormalities may arise in any third stage of labour but, 
when dealing with a third stage following uterine inertia, remember that the time re- 
quired for complete placental separation and expulsion is increased. Efforts at force- 
ful and premature efforts to express the placenta in such cases lead to its partial 
separation and the onset of postpartum haemorrhage. It is also true that in cases 
of accidental haemorrhage, where the placenta is separated in advance of birth of the 
child, the third stage is shorter than normal. It is a common mistake to overlook the 
fact that a full bladder will mask the signs showing that the placenta has separated 
and is lying in the vagina. If there is delay in the third stage, pass a catheter before 
deciding that any abnormal retention of the placenta is present. 

All the abnormalities of the third stage of labour cannot be included in this short 
article, but it may be stated dogmatically that no patient should die from postpartum 
haemorrhage if the third stage (either normal or abnormal) is properly treated pro- 
vided that the woman’s condition was satisfactory at the time of birth of the child. 
In this connection remember that any woman who has suffered from antepartum 
haemorrhage (accidental haemorrhage or placenta praevia) cannot tolerate the same 
loss as a woman who has not bled before delivery. 


O’DoNEL Browneg, Litt.D., M.B., M.A.O., 
MA. PRC PL. FRACOG. 


Epitor’s Nore: Dr. Browne is Master of Rotunda Hospital, Dublin; Kings Professor of 
Mid-wifery, Dublin University; Gynaecologist to Stewarts Hospital, County of Dublin; formerly 


Gynaecologist to Sir Patrick Dun’s Hospital and Monkstown Hospital, Dublin. 





Floral Eponym 
Soemmeringia Semperflorens 
V. SOEMMERING, SAMUEL THOMAS, 1755-1830 


V. SOEMMERING was a celebrated anatomist and physiologist of Frankfurt and 
Munich. He is best remembered for his remarkable accuracy in anatomical illustration 
and for his classification of the cranial nerves. He was one of the inventors of the 
electric telegraph. Martius named a plant for Von Soemmering at a celebration of 
Von Soemmering’s fiftieth anniversary of his doctor’s degree. 


Soemmeringia semperflorens is a perennial herb about one or two feet high. It 
bears small anillary racems of pure white flowers. It grows in the lowlands of Brazil. 
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HISTORICAL SETTING 
ANNUAL MEETING—MEDICAL SOCIETY OF VIRGINIA 


CHESTER D. BrapLeEy, M.D., 


and 
Miriam D. BraDLey, 


Newport News, Virginia. 


For over 340 years history has been made on the 
VIRGINIA PENINSULA. This narrow strip of land 
between the James and York Rivers has been the 
setting for three great events which shaped your 
nation’s history: The Jamestown Settlement, The 
Birth of the Revolution at Williamsburg, and The 
Surrender of Cornwallis at Yorktown. In 1862 
naval warfare was revolutionized by the famous 
“Battle of the Ironclads,” which took place several 
miles off the Peninsula’s southern shore. For 4 
hours the Union Monitor and the Confederate Mer- 
rimac pounded one another in a no-decision fight. 
From that day on wooden warships the world over 
were obsolete. 

At Old Point Comfort the first Englishmen found 
in 1607 a channel which “put them in good com- 
fort.” Beyond the Point they discerned the Indian 
Village of Kecoughtan where they stopped to ex- 
change presents with the Indians before going on 
to Jamestown Island. Old Point Comfort is to be 
the place of the 102nd annual meeting of the Medi- 
cal Society of Virginia. We will meet in the sump- 
tuous Chamberlin Hotel whose red brick mass domi- 
nates Old Point Comfort as it towers high over the 
buildings and fortifications of Fort Monroe. On a 
clear day the distant silhouette of “Old Point” 
stands out against sky and water, red against blue, 
with all the exquisiteness of a picture on a china 
plate. The waters of Hampton Roads teem with 
the shipping of all nations. The great roadstead 
affords a protected anchorage to vessels waiting 
their turn to enter the harbors of Newport News 
and Norfolk. From the Chamberlin’s windows one 
sees a constant procession of ships: merchant ves- 
sels, warships, fishing smacks, pleasure craft, and 
ferry boats. Here at Old Point Comfort is one of 
the outstanding tourist resorts of the world. 

Believe it or not, old Chief Blackhawk of IIli- 
nois was responsible for making Old Point Com- 
fort a tourist resort. In 1832 this grim warrior 
and some of his braves were brought to Fort Mon- 


roe for confinement after their defeat in battle. 


Tourists flocked to stare at the fierce redskins from 
the wilds of Illincis. There was an humble inn 
on the Point for workmen. Its proprietor shrewdly 
saw the possibilities and converted it to a tourist 
hotel. That is how the tourist industry grew up on 
Old Point Comfort under the guns of Fort Mon- 
roe. The present Chamberlin is the inheritor of 
more than 100 years of hostelry tradition. 

Fort Monroe is the third fort on Old Point 
Comfort, the first having been built in 1609. The 
present fort was begun in 1819 and was named after 
President James Monroe whose administration is 
nostalgically known as ‘““The Era of Good Feeling.” 
Edgar Allen Poe was once a private at Fort Monroe 
under the assumed name of E. A. Perry. Robert E. 
Lee was stationed there prior to the Civil War and 
supervised part of the construction of the fort. The 
outstanding tourist attraction on Old Point Com- 
fort is the FortTress (a fort within the fort) sur- 
rounded by a broad water-filled moat. The fortress 
is now obsolete must be entered by bridges 
In the walls of the fortress 
once oc- 


which 
like a medieval castle. 
are chambers or casemates which were 
cupied by the garrison. In one of these casemates 
Jefferson Davis was confined for a while following 
the Civil War. This casemate is indicated by a 
historical marker. The United Daughters of the 
Confederacy have also placed a plaque in appre- 
ciation of Dr. John J. Craven of the United States 
Army “whose humanity, intelligent companionship 
and professional skill lightened the monotony, the 
loneliness and the physical suffering of Jefferson 
Davis.” 

On the green inside the fortress stands the lovely 
CHAPEL OF THE CENTURION, the post chapel of Fort 
Monroe, which is open daily for prayer and rest. It 
was erected in 1858 through the efforts of Lieutenant 
Julian McAllister of the Ordnance Department as 
a thank offering for an almost miraculous escape 
from death. This officer and two others were work- 
ing in a laboratory when an explosion occurred. 
McAllister escaped with his life but the two other 
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The fortress at Fort Monroe with moat 


officers were killed, and this chapel is his recogni- 
tion of the Divine Providence which spared his 
life. 
cated in 1858 by the Episcopal Bishop of Virginia. 
It is dedicated to St. Cornelius, the patron saint 
of military men. Cornelius was a Roman centurion 


THE CHAPEL OF THE CENTURION was ¢Cedi- 


(captain) stationed in Palestine who was converted 
by Peter. His story is related in the 10th chapter 
of Acts where he is described as ‘‘a centurion of 
the band (company) called the Italian band.” The 
lighting of the chapel’s interior is greatly subdued 
by the deep colors of the stained glass memorial 
windows dedicated to artillery and engineer officers 
of the last century. Standing out boldly over the 
altar is a lighter colored stained glass window with 
a life-size representation of Cornelius the Cen- 
turion. The altar is bathed by the golden light 
filtering through the image of St. Cornelius. The 
beautiful green altar frontal was a gift of the St. 
Hilda Guild, New York City. 
walls of the chancel and nave are the flags and 
colors of old regiments of the United States Army. 
These are interestingly described in a free booklet 
prepared by the Post Chaplain, Major W. Hubert 
Bierck. 

PRESIDENT WoopDROW 
fond of worshipping in the CHAPEL OF THE CEN- 
TURION when he and Mrs. Wilson would come down 
to Old Point Comfort on the Presidential yacht, 
the Mayflower. 

Not far from the Chamberlin Hotel are the twin 
spires of St. Mary’s STAR OF THE SEA, which is 
often mistaken for the post chapel. It is, however, 
on Old Point 


Hanging from the 


WILSON was especially 


a civilian church which 


grew up 


Comfort in pre-Civil War days to minister to the 
spiritual needs of Catholic workmen engaged in 
work on the fort. Its corner stone was laid in 1860 
by Bishop John McGill. During the Civil War the 
Sisters of Charity did heroic work in taking care 
of the sick at Fort Monroe. 
parishioners from the civilians of Phoebus, Hamp- 


The church draws its 


ton and Newport News, but due to its early es- 
tablishment on Old Point Comfort the United States 
Government has permitted it to continue standing 
on the grounds of the fort. St. Mary’s Star of the 
Sea is named after the patron saint of the Portu- 
guese navigators who charted much of the New 
World. 

In front of the Chamberlin Hotel is the boat dock 
where the arrival and departure of the Baltimore 
and Washington steamers provide a colorful specta- 
cle, especially if an army band happens to be giv- 
ing a concert in the nearby bandstand. Mid-channel 
on the ferry course between Old Point Comfort 
and Willoughby Spit is the fortified island of Rip 
Raps which was created by piling rocks on top of 
a submerged shoal. The garrison of this satellite 
fort which is officially known as Fort Wool must 
During World War I defense 
nets were spread from its foundation to trap sub- 


lead a lonely life. 


marines. 

The approach to the gate of Fort Monroe is 
through the town of PHOEBUS named after Harri- 
son Phoebus, a famous Old Point Comfort hotelier 
of the post-Civil War days. This polished and en- 
ergetic businessman established the tradition of 
elegance and comfort which the preseut Chamberlin 
maintains today. Roseland Manor, the magnificent 
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estate of Harrison Phoebus (now owned by the 
Kenyon family) is open to visitors annually. 
HAMPTON is the next town west of Phoebus. It 
is the’ OLDEST CONTINUOUS ENGLISH-SPEAKING 
SETTLEMENT IN AMERICA, having been settled in 
1610. (Although Jamestown was settled three vears 
earlier, it was abandoned after 1699.) 
had the first free school in the Colonies which was 
established by Dr. Thomas Eaton, a physician, in 
1634. The town was originally called Kecoughtan 
after a tribe of Indians which the first Englishmen 
found there in 1607. White settlers drove away the 
Indians and later changed the name of the settle- 
ment to Hampton after the Earl of Southampton. 
This nobleman was one of the principal stockhold- 


Hampton 


ers in the London Company, which owned the Vir- 
ginia Colony before it was taken over by the Eng- 
lish Although Hampton dates from 
1610 its architecture does not reflect its history for 
it has been burned two times, once by the British 


government. 
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in 1812 and once again during the Civil War by 
the Confederate General Magruder as a sort of 
“scorched earth” No building of any 
consequence survived the last fire and all of the 


measure. 


town’s valuable archives perished. 

The most historic and also the most charming 
structure is old St. JOHN’s EPIscopaL CHURCH 
whose tightly packed graveyard shaded by giant 
trees is a refreshing retreat from the busy main 
street. Established in 1610 St. John’s is the oldest 
Protestant parish in continuous existence in Amer- 
ica. There were three earlier church buildings. The 
present structure was built in 1727 and has sur- 
vived three wars, undergoing bombardment in the 
Revolution, pillage in the War of 1812 and the 
final disaster of fire in the Civil War. However, 
the “old walls honestly built” by Colonial work- 
men stood firm and the church was restored in 
1869. The graveyard is still in use as a burial 
ground, many of the headstones being so old that 





Old St. John’s Church, Hampton Parish established in 1610 
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they are illegible. The grave of Hannah Nicholson 
Tunnell, “the Confederate female Paul Revere” is 
marked by a large rough hewn granite block near 
the west door. On June 10, 1861, Hannah Tun- 
nell warned the Confederates of the approach of 
the enemy at Bethel. Also, buried in the church- 
yard is Hugh Smith Cummings, Surgeon General 
of the United States, who was a native of Hampton. 

St. John’s Church is built in the form of a cross. 
Its interior is characterized by a simple beauty. The 
pure white marble of the altar, baptismal font, 
lectern and pulpit are in effective contrast to the 
dark oak beams of the ceiling. 
windows are outstanding in workmanship and de- 


The stained glass 


sign. Especially interesting is a window dedicated 
to the 21 Colonial rectors of St. John’s which shows 
a clergyman with an open Bible standing in the 
prow of a boat approaching a shore where savages 
are capering. Another window depicting St. Luke, 
the physician, is dedicated to George William 
Semple, 34th President of the Medical Society of 
Virginia. The presence of a stained glass window 
representing the baptism of Pocahontas, may lead 
the tourist to suspect that St. John’s Parish had 
some link with Pocahontas. This is not so, for 
the window dates back to the 1880’s when Sioux 
Indians from the Dakotas, who were attending 
Hampton Institute, used to worship at St. John’s. 
(A large portion of the Sioux nation were converts 
to the Episcopalian denomination.) These In- 
dians from the Far West were intensely interested 
in the story of Pocahontas and they donated the 
Pocahontas window to St. John’s. A large number 
of these young Indians unfortunately died of tu- 
berculosis during their stay in Hampton and they 
are buried in the old cemetery on the campus of 
Hampton Institute. 

Five generations of the Jones family worshipped 
in St. John’s from 1781 to 1919, according to a 
plaque over a pew near the south door. Solomon 
Fosque, a devoted Negro sexton, is commemorated 
by a plaque in the west vestibule. A complete list 
of all the rectors of St. John’s from 1610 to the 
present day, 45 in all, hangs in the South vestibule. 
The present rector, Carter H. Harrison, is a direct 
descendant of Benjamin Harrison, who settled in 
Jamestown in 1635. He is also a descendant of 


Pocahontas. The church possesses. a silver com- 


munion service which was brought from London 
in 1619. 
Hampton may be called a city of seafood and 
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institutions. Fishing, crabbing, oyster-farming and 
seafood packing are the native industries. Every 
September Hampton celebrates its annual SEAFOOD 
FESTIVAL with the crowning of a Seafood Queen, 
a grand parade and street dancing. Also contribut- 
ing heavily to the town’s economy are the govern- 
ment institutions such as the aeronautical research 
(National Committee for 
Aeronautics), the Veterans Administration, the 


military establishments; also, the faculty and stu- 


laboratories Advisory 


dents of Hampton Institute. The core of the town’s 
population is soundly Southern but since Hampton 
is located at the tip of the Peninsula the currents 
of commerce and war have brought to it people 
from all points of the compass. For instance, there 
is a small group of prominent families whose found- 
ers came from New England and other Northern 
after the Civil War. 
enterprising they made fortunes in the seafood in- 


places soon Energetic and 
dustry later branching into vaster realms such as 
Still 
prominent in the business and professional life of 


real estate developments and street railways. 


the town are a number of families whose residence 
in Hampton dates back to the days of the Royal 
Colony, such as the Bookers, Seldens, Joneses, 
Tabbs, Chismans, Hopes, Holts and Lees, to men- 
tion but a few. Another distinct native group in 
the town’s population is formed by the ‘Poquo- 
and the “Fox Hillians’, who are derived 
from a cluster of fishing villages some miles north 
of Hampton. 
virtual isolation because of the lack of communica- 


sonites” 
In early days these people lived in 


tion, consequently they are so intermarried that the 
same family names occur over and over. Accus- 
tomed for several centuries to wresting a living 
from the sea and the soil with their own hands, 
they turned their energies to business with great 
profit when after the dawn of the automobile age 
they began to settle in Hampton. Today ‘‘Poquo- 
sonites” and “Fox Hillians” are very important in 
the business life of Hampton. 

Hampton’s population has been greatly increased 
in recent years by aeronautical research workers 


‘who have come from all over the country, South, 


North, and West to work at the Langley Field Air 
Base. Many of the workers in the Newport News 
Shipyard have made their homes in the Hampton 
area. A familiar figure in Hampton is the retired 
army officer, a major, a colonel or even a general, 
who fell in love with the town during a tour of 
duty at Fort Monroe or Langley Field, many years 
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ago. In some cases he bought his home long in ad- 
vance of his retirement and rented it out while he 
was serving out his time in humdrum posts else- 
where in the United States and in the tropical heat 
and squalor of foreign assignments. Once back in 
Hampton in his dream house with time on his 
hands, he fishes, gardens, bosts, dabbles in civic af- 
fairs or may even take an executive job in business. 

Hampton is cut up by the jagged arms of Hamp- 
ton Creek. Along its waterfront are giant mounds 
of oyster shells and the commingled odors of fish 
and crabs. Housewives go to the wharves to buy 
seafood fresh from the briny deep. The town is 
knit together by a number of graceful bridges from 
which one obtains a beautiful view of the snug 
little harbor with its fishing fleet and the Yacht 
Club. The HAMPTON YACHT CLUB is a rendezvous 
for yachts bound to and from Florida and is the 
scene of annual regattas. In front cf the Yacht 
Club entrance stands THE BrappocK CANNON 
which marks the spot where General Braddock 
landed in 1755 with two regiments of British regu- 
lars to open the campaign to drive the French away 
from what is now Pittsburgh. Unaccustomed to 
wilderness fighting Braddock’s forces were am- 
bushed by French and Indians in the wilds of 
Pennsylvania. Braddock killed after four 
horses had been shot from under him and the young 
Washington who had accompanied him as an aide- 
de-camp barely escaped with his life. The Brad- 
dock Cannon points to a tongue of land at the 
mouth of the harbor known as BLACKSEARD’s POINT 
after the famous pirate, Captain Edward Teach. 
Exasperated by the pirates’ attack on Hampton 
shipping, Captain Henry Maynard of Hampton led 


was 





The Braddock cannor with 
Blackbeard’s Point in background 
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an expedition against their lair in North Carolina 
in 1718. Defeating Blackbeard, he severed the 
bloodthirsty rascal’s head from his body and placed 
it on a pole at the entrance of Hampton Harbor to 
warn any mariner contemplating piracy as a career. 

Across the harbor opposite the Yacht Club one 
sees the towers and gables of Hampton INSTITUTE, 
cne of the greatest centers of Negro education in 
the world. This school had its beginning in a 
group of illiterate, runaway slaves who sat under 
the trees at the feet of missionaries and shouted out 
the letters of the alphabet. Today Hampton Insti- 
tute has grown to an aggregate of 139 buildings 
occupying 75 acres of land with an enrollment of 
over 1,500 young men and women. Students are 
trained in hand as well as mind and taught pri- 
marily to make a living in accordance with the ideal 
of the founder, General Samuel Chapman Arm- 
(1839-1893). The trade 


everything from brick-laying to tailoring while the 


strcng school teaches 
collegiate schools teach agriculture, arts and _ sci- 
ences, business, education, home economics, library 
science and nursing. OGDEN HALL seats 2,000 peo 
ple and the yearly concert season which features 
internationally famed artists, symphony orchestras, 
ballets and opera companys, is patronized by the 
entire population of the Peninsula. On Sunday 
evenings the students assemble in Ogden Hall to 
sing spirituals and other typical Negro music. 

In 1878 INDIAN PRISONERS OF WAR from Florida 
were sent to Hampton Institute to be educated and 
Indians from all over the country continued to be 
enrolled until 1923. A large number of Sioux In- 
dians from the Dakotas are buried OLD 
CEMETERY at the southeast corner of the campus. 


in the 


A trip to this cemetery is worth while to read the 
picturesque Indian names on the tombstones, ex- 
amples of which are Daniel Fire-Cloud, Virginia 
Medicine-Bull, Benjamin Bear-Bird, Lora Bowed- 
Headsnow, Mary Red-Bird, John Blue-Pipe, George 
Sharp-Horn, and Walter Little-Eagle. This ceme- 
tery also contains the ivy covered tomb of the 
founder GENERAL ARMSTRONG 
Hawaii of American missionary parents, was a 
general in the Union Army during the Civil War, 
and later made Negro education his life work. 
General Armstrong persuaded the American Mis- 
sionary Society to buy the land on which the insti- 
tute stands and formal instruction was begun in 
1868 in a converted Union hospital with himself 
as principal, two teachers to assist him, and 15 ex- 


who was born if 





oak feat 


a 











Chapel, Hampton Institute 


slaves as pupils. Funds granted by the Federal 
Government at the outset were soon exhausted and 
the continuance of the work has since depended on 
contributions from friends of the Institute and what 
the school could earn for itself. One building was 
“sung up,” for General Armstrong took the Hamp- 
ton Institute Singers on a tour of the United States 
and Canada where they gave They 
brought back $20,000 for the construction of Vir- 
ginia Hall. The HUNTINGTON MEMORIAL LIBRARY 
was donated by Collis P. Huntington, the railway 
magnate who built the Newport News shipyard. 
This library is one of the finest in the South, con- 


500 concerts. 


taining 77,674 volumes, including a special collec- 
tion dealing with the Negro. Among Hampton 
Institute’s famous graduates are Booker T. Wash- 
ington who walked all the way from West Virginia 
to enroll in the school and Dorothy Maynor, the 
well-known concert singer. 


Directly behind the campus is a Civi. WAR 
CEMETERY belonging to the Kecoughtan Veterans 
Administration. It is beautifully laid out and con- 
tains several interesting monuments and cast iron 
plaques. It was started at the close of the Civil 
War with the bodies of soldiers who had died in 
fighting between Hampton and Richmond. Over 
400 of the bodies were those of unknown soldiers. 
Later burials have. been those of inmates of the 
National Soldiers’ Home now known as the Vet- 
erans The VETERANS ADMINIS- 
TRATION lies between Hampton and Old Point 


Administration. 


Comfort on the approximate site of the old Indian 
village of Kecoughtan. This is why the name Ke- 
coughtan was revived as a post office address for 
the institution by Col. Keith Ryan, former head of 
The National 


the local Veterans Administration. 
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Soldiers’ 1871 in the 
building formerly occupied by the Chesapeake Fe- 
male Seminary. Continued as the Veterans Admin- 
istration it has long imparted a specific flavor to 
Hampton life. The older veterans amble along 
the streets, stand on the street corners, or lounge 
contentedly on the wharves. Scme hawk nicknacks 
of their own making such as canes, leather belts, 
or metal ware. The KECOUGHTAN HOspPITAL, a 
magnificent 600 bed hospital fronting on Hampton 
Roads, surrounded by beautiful grounds, ministers 
to sick veterans of all United States Wars. The 
last Civil War veteran expired several years ago 
and the Spanish-American War veterans have taken 


Home was established in 


over the ancient status formerly occupied by the 
Civil War veterans. 

Several miles to the north of Hampton is the 
LANGLEY FIELD AIR BASE. 
portant Army Air Force post, but it is the home 
of the NATIONAL ADVISORY COMMITTEE FOR AERO- 
NAUTIcS (N.A.C.A.) where scientists toil night and 


It is not only an im- 


day in the giant wind-tunnels to unlock the secrets 
Founded in 1917 with about a dozen 
employees, its personnel has grown to 3,300. Its 
payroll is over $1,000,000 per month and the plant 
is valued at $50,000,000. 
is to assure American leadership in aeronautics. 
At present tourists are allowed to drive through 
the Langley Field Air Base. Northeast of Hamp- 
ton is BUCKROE BEACH which is located on Chesa- 


of the air. 


The organization’s aim 


peake Bay. It is a summer resort for salt water 
bathing, fishing and dancing and also has a large 
amusement park. In 1620 the London Company 
sent Frenchmen to Buckroe to teach the colonists 
silkworm culture. Because the early navigators 
had confidently expected to find India instead of 
America when they sailed due west, the London 
businessmen could not rid themselves of the idea 
that the New World must have the seme possibili- 
ties as India and other Oriental countries. Silk- 
worm culture at Buckroe soon failed and the col- 
cnists turned to tobacco raising which was to be 
the Peninsula’s main industry for several centuries. 

NEwport NEws is a thriving seaport and ship- 
building center located on the western shore of the 
Peninsula at the mouth of the James River. ““The 
World’s Greatest Harbor’ is the city’s proud boast. 
Although settled in 1619 it remained an unimportant 
fishing village until 1880 when it was chosen as the 
Atlantic deepwater, coal-shipping terminal for the 
Chesapeake and Ohio Railway system. Today it is 
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the world’s largest coal-shipping terminal. In 1889 
Collis P. Huntington built the NEwrorr News 
SHIPBUILDING AND Dry Dock Company and since 
then the growth of the city has been rapid. During 
World War II about 30,000 men were employed in 
the shipyard, many of whom remained in Newport 
News. The shipyard stretches a mile or so along 


the James River and covers 125 acres. Hunting- 


ton’s motto is inscribed on a monument just inside 
the shipyard gate: “Wr SHALL BuILp Goop SHIPs 
HERE AT A PROFIT IF WE CAN, AT A LOSS IF WE 
Must, Bur ALways Goop Suips.”’ This shipyard 
is proud to have built the S. S. America, the largest 
passenger ship yet built in this country. Among the 
many famous fighting ships it has turned out are 
the Yorktown, the Hornet, the Midway and the 
Coral Sea. The keel for the $189,000,000 super- 
carrier, “The United States” was laid in the New- 
port News Yard. During both World Wars, New- 
port News was a major supply and embarkation 
port for the European theater of war. Under the 
Victory Arch at 25th Street and West Avenue there 
marched 441,146 homecoming World War I vet- 
erans in 1918 and 1919. 

Newport News boasts three unique and outstand- 
ing museums on its outskirts. The MARINERS’ Mu- 
SEUM is located in a park of more than 800 acres, 
and contains a vast collection of ship figureheads, 


[ September, 


prints and marine paintings, ship models, anchors, 
marine engines, deck and steering gear and navi- 
gation instruments. It also houses a library of over 
32,000 books and manuscripts. THE War MEMo- 
RIAL MUSEUM OF VIRGINIA contains a collection of 
army guns, tanks and other military equipment of 
World Wars I and II. It is also the official mu- 
seum of the N.A.C.A. and has working models 
of the great wind tunnels of Langley Field. THE 
James River GotF Musevo is considered one of 
the finest of its kind outside of St. Andrews, Scot- 
land. It was established by Archer M. Hunting- 
ton. All these museums are free of charge. 

The town of Newport News has all the flavor of 
a seaport. Its streets are enlivened by the uniforms 
of sailors from warships out in the harbor, sol- 
diers from Langley Field and Fort Monroe, Mili- 
tary and Naval police assist the civilian police in 
keeping order on the town’s main thoroughfare, 
Washington Avenue, which reminds the Mid-West- 
erner of a smaller edition of State Street in Chi- 
cago. Groups of swarthy, gesticulating foreign 
merchant seamen from the Mediterranean countries 
give an exotic touch. One even sees an occasional 
tubaned Lascar sailor from the Far East. New- 
port News has a festive air when the shipyard 
launches a new vessel with the ceremony presided 
over by visiting high dignitaries. The city is con- 





The Mariner’s Museum, Newport News 
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James River Golf Museum, Newport News 


nected with the mainland by ferry and by the al- 
most unbelievably long James River Bridge which 
stretches five miles from shore to shore. Viewed 
in the distance from the north end of the city it 
makes a sight that one does not soon forget. 

Further up the Peninsula are the historic shrines 
of WILLIAMSBURG, JAMESTOWN, and YORKTOWN. 
The attractions of these places are too well known 
and too thoroughly catalogued to need space in this 
article. Suffice it to say that Jamestown will have 
a special interest for the Medical Society of Vir- 
ginia because it is the home of the colorful Dr. 
John Pott who was the official physician in the 
early days of the Jamestown Colony. Pott was a 
highly respected physician but he made many ene- 
mies because of his hot temper, impulsiveness and 
his taste for politics. However, he was always 
clever and resourceful enough to extricate himself 
Pott did not 
like to have other people’s hogs feed in his corn- 
field. Therefore, he had a standing rule that all 


trespassing hogs 


from whatever scrape he got into. 


were to be summarily executed 
and served up on his table. This did not endear 
him to some early settlers. Pott and Governor 
Harvey conducted a bitter feud during which Pott 
was several times clapped in irons, but at last he 
won out by securing the Governor’s recall. In 1626 
Dr. Pott was sued by his apprentice for failing to 
teach him his craft. Pott died in 1642 after 20 vears 





of a busy medical and turbulent political career 
in the Jamestown Colony. 

On October 9, 1949, the medical profession of 
the Virginia Peninsula will welcome the Medical 
Society of Virginia back to Old Point Comfort 
where it last met in 1881. In 1881 our president 
was Hunter Holmes McGuire of Richmond, the 
South’s leading surgeon. In 1949 our president 
will be M. Pierce Rucker of Richmond, one of the 
country’s leading obstetricians and a medical his- 
torian as well. Pierce Rucker was born in 1881, 
the same year our Society last met at Old Point 
Since 1881 the historic Lower Peninsula 
has changed from a sleepy fishing and farming 
community to an urban area of 150,000 people 
concentrated in the towns of Newport News, Hilton 
Village, Hampton, Phoebus and their satellite com- 


Comfort. 


munities. There is no physical dividing line be- 
tween these places, the only division being politi- 
cal. Our activities are many: shipbuilding, the port, 
the seafood industry, 
care of disabled veterans, the military establish- 
ments, education, and the tourist industry. It is 
now 343 years since the first Englishman landed 
on the Virginia Peninsula. Their leader, Captain 
John Smith, wrote back to England, with prophetic 
insight, “So THEN, HERE Is A PLAcE, A NURSE 
FOR SOLDIERS, A PRACTICE FOR MARINERS, A TRADE 
FOR MERCHANTS, A REWARD FOR THE Goop.” 


aeronautical research, the 
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PROGRAM 
(PRELIMINARY) 


102Np MEETING 
MEDICAL SOCIETY OF VIRGINIA 


CHAMBERLIN HoTEL 


Fort MONROE 


OcToBER 9, 10, 11 and 12, 1949 


Sunday, October 9 
5:00 P.M. 
Council—Monroe Room 


8:00 P.M. 
House of Delegates—Virginia Room 


Monday, October 10 
9:00 A.M. 
Medical Section—Virginia Room 

Sarcorposis—T. N. Hunnicutt, Jr., M.D., Harry 
Nushan, M.D., and Benjamin Miller, M.D., 

Newport News 
Discussion—Edward S. Ray, M.D., Richmond 
PSYCHOSOMATIC MEDICINE: MECHANISMS COM- 
MON TO SOME GASTRO-INTESTINAL DYSFUNC- 
tTIons—John F. Williams, M.D., Richmond 
Discussion—George S. Fultz, Jr., M.D., Rich- 

mond 

THE TREATMENT OF ACUTE LEUKEMIA WITH 
AMINOPTERIN—J. H. Scherer, M.D., Rich- 

mond and F. C. McCall, M.D., Bristol 


Discussion—John T. Stevens, M.D., Richmond 


Surgical Section—Mcnroe Room 
THE SURGICAL ASPECTS OF NEUROFIBROMATOSIS— 
Carrington Williams, Jr., M.D., Richmond 
Discussion—Frank Philip Coleman, M.D., Rich- 
mond 


SURGERY OF THE GALL BLADDER—Frank S. Johns, 
M.D., Richmond ‘ 


Discussion—C. M. Caravati, M.D., Richmond 
THE DIAGNOSIS AND TREATMENT OF RUPTURED 
CervicaL Disc—James L. Thomson, M.D., 
Norfolk 
Discussion—W. Gayle Crutchfield, M.D., Char- 
lottesville 


10:15 A.M. 
Recess to Visit Exhibits 


10:45 A.M. 
General Session—Virginia Room 
THE PRESENT DAy CONCEPT OF INDUSTRIAL MEDI- 
CINE—R. Lomax Wells, M.D., 
D. C. (Guest) 


Washington, 


DIFFERENTIATION OF PAIN MECHANISMS ASSO- 
CIATED WITH HEADACHE—Walter O. Kling- 
man, M.D., Charlottesville 

Discussion—Thomas N. Spessard, M.D., Norfolk 

PSYCHIATRIC IMPLICATIONS IN GEREOLOGY— James 
P. King, M.D., and Daniel D. Chiles, M.D., 
Radford 

Discussion—G, B. Arnold, M.D., Lynchburg 


Monday, 2:30 P.M. 
General Sessicn—Virginia Room 
UsE OF PENICILLIN FOR TREATMENT OF EARLY 
CASES OF SYPHILIS IN THE CiTy OF RICH- 
MoND—E. M. Holmes, Jr., M.D., and Paul 
Bowden, M.D., Richmond 
Discussion—Thomas Murrell, Sr., M.D., Rich- 
mond 
TUBERCULOSIS CONTROL IN A LARGE GENERAL HOs- 
PITAL—E. C. Harper, M.D., and W. E. Roye, 
M.D., Richmond 
Discussion—Samuel Richman, M.D., Richmond 
USE 
Apperson, 


STREPTOMYCIN IN TUBERCULOSIS, ITS AND 
AsusE (Lantern Slides)—W. Ef. 
M.D., Charlottesville 


Discussion—E. C. Drash, M.D., Charlottesville 


3:30 P.M. 
Recess to Visit Exhibits 
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4:00 P.M. 
Clinical Pathological Conference—Roof Garden 
William Parson, M.D., University of Virginia, 
Charlottesville 
William B. Porter, M. D., Medical College of 
Virginia, Richmond 
5:30 P.M. 
Alumni Dinners 
Medical College of Virginia—Virginia Room 
University of Virginia, Department of Medicine— 


Hampton Room 


Monday, 8:30 P.M. 
General Session—Roof Garden 
Call to Order—Waverly R. Payne, M.D., Chair- 
man, Committee on Arrangements 
Rector of 
Hampton 


Invocation—Rev. Carter H. Harrison, 
St. John’s Episcopal Church, 

Announcements 

Welcome— 
Colonel E. M.  Fickett, 
mander, Fort Monroe 


Deputy Post Com- 


Introduction of President 


Awarding of Certificates to Members in “Fifty 


Year Club” 

Address by President—The Future of Medicine in 
Virginia—Marvin Peirce Rucker, M.D., Rich- 
mond 

Address — Sir 
Wilburt 
Durham, North Carolina 


William 
Cornell 


Osler — Reminiscences — 


Davison, M.D., (Guest), 


Address by Representative of World Medical As- 


sociation—Herbert Acuff, M.D., Knoxville, 
Tennessee 
Memorial Hour—A. M. 


man, Membership Committee 


Showalter, M.D., Chair- 


Tuesday, October 11 
9:00 A.M. 
Medical Section—Virginia Room 


MANAGEMENT OF THE COMPLICATIONS OF 
Acute MyocarpIAL INFARCTION—Reno R. 
Porter, M.D., John R. Massie, Jr., M.D., and 


William Anderson, M.D., Richmond. 


THE 
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Discussion — Julian Beckwith, M.D., Clifton 
Forge 
ANTI-COAGULANT THERAPY IN MYOCARDIAL IN- 
FARCTION—Julian R. Beckwith, M.D., 
Robert H. Sease, M.D., Clifton Forge 
Discussion—Paul D. M.D., 
THE DIFFERENTIAL DIAGNOSIS OF ACUTE INFEC- 
TIOus “IDIOPATHIC”? PERICARDITIS AND Myo- 
CARDIAL INFARCTION—Paul D. Camp, M.D., 
and Oscar Clarke, M.D., Richmond 


Discussion—Wm. B. Porter, M.D., Richmond 


and 


Camp, Richmond 


9:00 A.M. 
Psychiatric Section—Monroe Room 
THE ALCOHOLIC PROBLEM—R. Finley Gayle, Jr., 
M.D., Richmond . 
Discussion—Harvey B. Haag, M.D., Richmond 


THE PRESENT STATUS OF ELECTROENCEPHALOG- 
RAPHY AND ITs IMPORTANCE IN THE GENERAL 
PRACTICE OF MEDICINE—I. S. Zfass, M.D., 
Richmond 
Discussion—J. B. Funkhouser, M.D., Richmond 
THE MANAGEMENT OF DELIRIUM IN THE GEN- 
ERAL Hosprrat—P. H. Drewry, M.D., and 


J. B. Funkhouser, M.D., Richmond 


Discussion—John Powell Williams, M.D., Rich- 
mond 


10:15 A.M. 
Recess to Visit Exhibits 


10:45 A.M. 
General Session—Roof Garden 


Mark 
M. Ravitch, M.D., (Guest), Baltimore, Mary- 
land 


DIFFERENTIAL DIAGNOSIS OF MEDICAI 
SuRGICAL JAUNDICE (Lantern Slides)—M. M. 


Pinckney, M.D., Richmond 


‘THE AND 


Discussion—James O. Burke, M.D., Richmond 


POLIOMYELITIS: RESPIRATION EMBARRASSMENT— 
Lee E. Sutton, Jr., M.D., and F. L. Angell, 
M.D., Richmond 

Discussion—Williams E. Pembleton, M.D., Rich- 
mond 
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Tuesday, October 11 
2:30 P.M. 
General Session—Roof Garden 
CANCER OF THE LUNGS WITH PARTICULAR REFER- 
ENCE TO THE ROENTGENOGRAPHIC FINDINGS— 
George Cooper, Jr., M.D., Charlottesville 
Discussion—Frank Philip Coleman, M.D., Rich- 
mond 
TREATMENT OF THE LOWER NEPHRON SYN- 
DROME—J. Edwin Wood, Jr., M.D., Myers 
H. Hicks, M.D., and A. J. Crutchfield, M.D., 
Charlottesville 
Discussion—John Hortenstine, M.D., Winchester 
THE PREVENTION AND TREATMENT OF DEAFNESS 
—A. A. Burke, M.D., Norfolk 
Discussion—-Fred O. Fay, M.D., Norfolk 


3:30 P.M. 
Recess to Visit Exhibits 


4:00 P.M. 
Virginia Room 


Symposium—Reading, Hearing and Speech Diff- 
culties 


Ullin W. Leavell, Director, McGuffey Reading 
Clinic, University ef Virginia 
James M. Mullendore, The Speech Clinic, 


University of Virginia 


6:00 P.M. 
Cocktail Party 
Roof Garden 


7:00 P.M. 
Dinner and Entertainment 


Hampton Room 


Wednesday, October 12 
9:00 A.M. 
Medical Section—Virginia Room 
Lirpoip PNEUMONIA DUE TO THE USE OF MINERAL 
Om as A LAxativeE (Lantern Slides)—E. 
Baron, M.D., Kecoughtan 
Discussion—Thomas N. Hunnicutt, M.D., New- 
port News 
DIAGNOSTIC PROBLEMS IN AMOEBIASIS—William 
A. Read, M.D., Newport News 
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Discussion—Charles M. Caravati, M.D., Rich- 
mond 
PERNICIOUS ANEMIA, RECOGNITION AND ‘TREAT- 
MENT (Lantern Slides)—Byrd S. Leavell, 
M.D., Charlottesville 
Discussion—John B. McKee, M.D., Winchester 


9:00 A.M. 
Surgical Section—Fort Room 
RESULTS IN THE TREATMENT OF BLADDER 
TuMor—Austin I. Dodson, M.D., and Charles 
M. Nelson, M.D., Richmond 
Discussion—A. A. Creecy, M.D., Newport News 
RETROPUBIC PROSTATECTOMY—Donald S. Daniel, 
M.D., Richmond 
Discussion—Frank S. Johns, M.D., Richmond 
Non-INVASIVE CARCINOMA OF THE CERVIX: AN 
OPPORTUNITY TO REDUCE CANCER MORTALITY 
—Randolph H. Hoge, M.D., Richmond 
Discussion—John Nokes, M.D., Charlottesville 


END 


10:15 A.M. 
Recess to Visit Exhibits 


10:45 A.M. 
General Session—Virginia Room 

THE CAUSAL AND PREVENTIVE ASPECTS OF SPON- 
TANEOUS ABORTION—Arthur T. Hertig, M.D., 
(Guest), Boston, Massachusetts 
ANTIBIOTICS AND CHEMOTHERAPY IN SURGICAL 
Disease (Lantern Slides)—William R. San- 

dusky, M.D., Charlottesville 
Discussion—Edmund Horgan, M.D., Winchester 


Installation of W. C. Caudill, M.D., as President 
Announcements and Adjournment 


Article IV, Section 3 (By-Laws) With the excep- 
tion of the address by the President and invited 
guests, no address, paper, or other contribution on 
the program shall be longer than fifteen minutes. 

Section 4—No one shall discuss 2 paper more 
than cnce and then for only five minutes. .. . 

Section 7—-All papers and contributions are the 
property of the Society and cannot be published 
elsewhere without the consent of the Publication 
Committee. 
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SCIENTIFIC EXHIBITS 
SUN PORCH 
1. Streptomycin Treatment of Granuloma Inguinale. 
Harry Pariser, M.D., Stanley Z. Goldberg, M.D., 


10. 


and George H. Mitchell, M.D., Hampton Roads Med- 
ical Center, Norfolk. 

Medical Public Relations. 
tor, Public Relations, Medical Society of Virginia, 


Henry S. Johnson, Direc- 


Richmond. 

Preventing Mental Illness—Challenge to Public Health 
A Nation-Wide Program of Mental Hy- 
giene, Department of Mental Hygiene and Hospitals, 


Agencies. 


Commonwealth of Virginia in cooperation with the 
Public Health Service. (J. E. Barrett, M.D.) Rich- 
mond. 

Getting Well in a Mental Hospital. 
Mental Hygiene and Hospitals, Eastern State Hos- 
pital. (Granville L. Jones, M.D.) Williamsburg. 
Chest X-ray Findings in Cancer of the Lung. George 
Cooper, Jr., M.D., and John G. Kroll, M.D., Uni- 
versity of Virginia Hospital, Charlottesville. 
Spa Therapy. F. A. Hellebrandt, M.D., and 
Jane Houtz, M.S., Baruch Center of Physical Med- 
icine, Medical College of Virginia, Richmond. 
Rheumatoid Spondylitis. Method of Diagnosis and 
Treatment of 80 Cases. Elam C. Toone, Jr., M.D., 
William L. Wingfield, M.D., Samuel Richman, M.D., 
Medical College of Virginia and McGuire VA Hos- 


Department of 


Sara 


pital, Richmond. 


. Early Ambulation After Surgery and Inguinal Hernior- 


rhaphy for Indirect Inguinal Hernia. Ernest T. 
Trice, M.D., Richmond. 
Peripheral Vascular Diseases. The Medical and Sur- 
gical Management of Peripheral Vascular Diseases. 
Eugene L. Lowenberg, M.D., Norfolk General and 
DePaul Hospitals, Norfolk. 

Quantitative Serologic Tests fer Syphilis. Definitions, 
Usefulness and Limitations. Raymond Kimbrough, 
M.D., and Frank W. Reynolds, M.D., Medical Col- 
lege of Virginia, Richmond. 

Superficial Fungus Infections. Richard W. Fowlkes, 
M.D., and Allen Pepple, M.D., Richmond. 

Lead Glass Fabric. Protective against Roentgen and 
Beta Rays. V. W. Archer, M.D., George Cooper, 
Jr., M.D., H. D. Hebel, M.D., John G. Kroll, M.D., 
D. A. Cunningham, M.D., 
Charlottesville. 

Activities of the Virginia State Department of Health. 
J. Robert Anderson, M.A., Director, Bureau of Health 
of Health, 


University of Virginia, 


Education, Virginia State Department 
Richmond. 

The Effect of Brain Stimulation on Blood Pressure 
and Kidney Circulation. Ebbe Curtis Hoff, M.D., 
Jos. Kell, Jr., M.D., Nelson Hastings, M.D., Edwin 
H. Gray, M.D., Dillard M. Sholes, Jr.. M.D., Med- 
ical College of Virginia, Richmond. 
Electroencephalography and Electromyography. 1. S. 


Zfass, M.D., Richmond. 
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MOVIES 
(in motion projection room) 
1. Inguinal Hernicrrhaphy (time of showing—7 min.). 
M.D., Richmond. 
2. Nephrectomy for Cystadenoma (time of showing—15 
Thos. G. Hurdle, M.D., Veterans Adminis- 
tration Hospital, Kecoughtan. 


Ernest T. Trice, 


min.). 


TECHNICAL EXHIBITS 


Technical Exhibits will be set up in the Lobby of the 
Chamberlin Hotel. The following is a list of exhibitors 


with a brief description of each exhibit: 


Booth No. 5 
M & R Dietetic Laboratories, Inc. 
Columbus, Ohio 
Similac Division, M & R Dietetic Laboratories, Inc., 
Booth Number 5, will display Similac, a food for infants. 
Our representatives will appreciate the opportunity to dis- 
cuss the merit and suggested application for both the 


normal and special feeding cases. 


Booth No. 6 
J. E. Hanger 
Richmond, Virginia 
Made under exclusive patents and serviced by 30 offices 
Nearly the 
complete Hanger line of Artificial Limbs on display, both 


throughout the United States and Canada. 


wood and metal. These include: Hanger Artificial Legs 
for below-knee, above-knee and hip-amputations; Hanger 
Artificial 


elbow; and other special parts and attachments. 


Arms and attachments for below and above 
Sec- 
tionalized models show internal construction and opera- 
tion of the Artificial limbs. Individual parts are exhibited 
for inspection as to material and workmanship and the 
representatives knowledge of the limbs’ manufacture and 
their experience in amputee rehabilitation enables them to 


discuss related questions and problems intelligently. 


Booth No. 7 


National Institute of Diaper Services 
Richmond, Northern Peninsula and Washington, D. C. 
Do the right diaper services help keep American babies 

healthy? Yes, says the NIDS, whose members in 150 
areas are the only diaper services under “National labora- 
tory control”. There is such a thing as a “prescription” 
diaper service. 

See our pictorial display giving 10 good reasons why 
you can safely recommend any diaper service displaying 
NIDS seal. 

In Richmond, it’s Stork Diaper Service; near Wash- 
ington, it’s Dy-Dee Wash of Washington; and in Hamp- 
ton and Newport News, it’s Di-Dee Service. 


Booth No. 8 
Schering Corporation 
Bloomfield, New Jersey 
Buccal Tablets of Oreton, Progynen, Proluton and Cor- 
tate with the new base Polyhydrol, will be featured at the 
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Schering exhibit. Developed in the Schering research 
Laboratories, the new Polyhydrol bases provides a means 
of complete utilizing hormones without the necessity of 
injection. Trimeton, an outstanding anti-histamine and 
Thalamyd, Schering’s brand of pthalyl-sulfacetamide, a 
new sulfonamide extremely effective in ulcerative colitis 
and enteric infections, will highlight the exhibit. 

Schering representatives will be present to welcome you 
and will be happy to answer inquiries, 


Booth No. 9 
The Liebel-Flarsheim Company 
Cincinnati, Ohio 

The Liebel-Flarsheim Company cordially invites you to 
visit Booth No. 9 in which the latest L-F diathermy and 
electrosurgical apparatus will be available for examina- 
tion and demonstration. This year’s exhibit features the 
“Office Bovie’’, an electrosurgical unit specially designed 
for office use. 
at all times and we hope you will stop by so that we may 
become acquainted. 


Capable representatives will be on hand 


Booth No. 10 
Peoples Drug Stores 
Washington, D. C. 

In our prescription rooms, we attempt to stock the many 
new pharmaceuticals, as well as the older preparations 
for which there is a demand. 

Our display is made up of one or more items of each 
manufacturer having an exhibit at this meeting. 

Everyone is invited to visit us at Booth No. 10. 


Booth No. 11 
Mead Johnson & Company 
Evansville, Indiana 

Amigen and Protolysate will be on display at the Mead 
Johnson exhibit. Mead Johnson has pioneered the amino 
acid field commercially; the products have been described 
in more than four hundred articles in the medical litera- 
ture. Trained representatives will be at the Mead Ex- 
hibit to discuss details of the new amino acid products. 
Shown also will be Dextri-Maltose, Pablum, Pabena, 
Oleum Percomorphum and the other Mead Products used 
in Infant Nutrition, 


Booth No. 12 
The National Drug Company 
Philadelphia, Pennsylvania 

You are cordially invited to visit the booth of the Na- 
tional Drug Company. Protinal Powder—delicious, intact, 
protein carbohydrate mixture, recently accepted by the 
Council on Foods and Nutrition of the American Med- 
ical Association, and Resinat—anion exchange resin ant- 
acid and pepsin inhibitor will be the featured products. 
Samples and literature will be available at the booth. 
Representatives will be in attendance to answer inquiries 
concerning the above products as well as National’s vast 
array of other pharmaceutical, biological and biochemical 
products. 
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Booth No. 13 
Wm. P. Poythress & Company 
Richmond, Virginia 

The Wm. P. Poythress Company cordially invites you 
to visit Booth No. 13 which will feature (in addition to 
the well-established and familiar specialty preparations, 
Solfoton, Uro-Phosphate, Panalgesic, T C S, and Merpec- 
togel) a new, highly potent, synthetic antispasmodic drug, 
Trocinate, a product of Poythress research. Literature, 
samples and information en all products will be yours 
for the asking. 


Booth No. 14 
Ortho Pharmaceutical Corporation 
Raritan, New Jersey 
Ortho cordially invites you to visit their exhibit at 
Booth No. 14. Featured will be the new Ortho Kit, a 
beautiful woven plastic, zippered bag containing Ortho- 
Gynol, an Ortho Diaphragm, and a Diaphragm Intro- 
ducer. The entire line of Ortho gynecic pharmaceuticals 
will also be displayed. Ortho representatives will wel- 
come the opportunity of discussing these products with 
you. 
Booth No. 15 
Camel Cigarettes 
New York, New York 
Camel Cigarettes will feature color slides of background 
data from their newest research. After weekly examina- 
tions of the throats of hundreds of men and women smok- 
ing Camel Cigarettes exclusively for thirty days, throat 
specialists reported “Not one single case of throat irrita- 
tion due to smoking Camels.” 
Booth No. 16 
Eli Lilly and Company 
Indianapolis, Indiana 
Your Lilly medical service representative cordially in- 
vites you to visit the Lilly exhibit located in space num- 
ber 16. Many new therapeutic developments will be fea- 
tured and literature on these products will be available. 
Visiting physicians will be aided in every way possible. 


Booth No. 17 
Winthrop-Stearns, Incorporated 
New York, New York 

Winthrop-Stearns extends a cordial invitation to visit 
its Booth No. 17, where representatives will be on hand 
to discuss the latest therapeutic contributions made by this 
firm. Featured will be Neocurtasal, sodium-free season- 
ing agent; Neo-Synephrine, well tolerated prolonged de- 
congestive; Isuprel, new more efficient and convenient 
bronchodilator, Tablets for sublingual use, solution for 
inhalation; Mebaral, sedative and antiepileptic, produces 
tranquility without drowsiness. 


Booth No. 18 
J. B. Lippincott Company 
Philadelphia, Pennsylvania 
J. B. Lippincott Company presents an interesting and 
active exhibit of professional publishing. With the “pulse 
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of practice” centering in an advisory editorial board of 
active clinicians who constantly review the field, current 
and coming trends in medicine and surgery are known 
continually. On the 
medical leaders, Lippincott Selected Professional Books 


studied recommendations of these 


are undertaken. 


Booth No. 19 
The Baker Laboratories 


Cleveland, Ohio 

The Baker display is built around the six-step approach 
to optimum infant nutrition which leads to the picture of 
the happy mother and the healthy child. An adjusted 
protein, two carbohydrates, a modified fat, vitamins, solu- 
ble mineral salts and iron, coupled with simplicity of 
preparation and low cost, provide for complete nutri- 
tion and insure cooperation in the home. Baker’s Modified 
Milk, liquid or powder, may be used interchangeably from 
birth to the end of the bottle-feeding period. 


Booth No. 20 
Physicians Products Company 
Petersburg, Virginia 
The exhibit of Physicians Products Company, Incor- 
porated, will feature a display of the firm’s twelve pre- 
scription specialty items. Trade size packages of each 
product will be displayed to show the attractive new style 
labeling which is now being used. Featured in the exhibit 
will be a novel display of the honey flavored sulfonamides 
which are manufactured by this firm. Several members 
of the sales department will be on hand throughout the 
meeting to welcome and talk with the physicians in at- 


tendance. 


Booth No. 21 
Abbitt Pharmaco 
Newport News, Virginia 

Although the newest of Virginia’s Pharmaceutical Spe- 
cialty Houses, Abbitt Pharmaco is making rapid strides 
with its products which have been received with enthu- 
siasm by Virginia physicians. 

Our exhibit will feature Sodosulfas which consists of 
sulfadiazine .25 gm., sulfamerazine .25 gm., and sodium 
bicarbonate .325 gm. Bellapenta tablets which consist of 
the alkaloids of Belladonna in combination with sodium 
pentabarbital—a logical combination without the cumula- 
tive barbiturate effect. Nasoton Viridis, an isotonic solu- 
tion of ephedrine buffered with sodium citrate. 


Booth No. 22 
General Electric X-Ray Corporation 
Richmond, Virginia 

The General Electric X-Ray Corporation will exhibit 
their new direct writing Cardioscribe, model E Inducto- 
therm and x-ray accessories. Representatives from Nor- 
folk, Richmond, Lynchburg, Charleston, West Virginia, 
and Philadelphia will attend. 


VIRGINIA MEDICAL MONTHLY 


449 


Booth No. 23 
Holland-Rantos Company, Inc. 
New York, New York 

Medical service representatives will be pleased to show 
you the anatomically correct Pelvi-Form Clinical Teach- 
ing Model which provides an invaluable aid in visual 
demonstration, not only of diaphragm-jelly technique, but 
also for explaining gynecological abnormality or estab- 
lishing surgical approach. 

New package design of Koromex contraceptive special- 
ties will interest you. Upon request, you can obtain sam- 
ples of “Council-accepted” Koromex Jelly and Cream, and 
of Nylmerate Jelly, an effective trichomonacide that is in- 


expensive and convenient to use. 


Booth No. 24 


Doak Company 

Cleveland, Ohio 
Doak Company exhibits nationally recognized derma- 
tological preparations including: Salinidol as indicated 
in treatment of ringworm infections including Tinea 
Capitis, Tinea Corporis and Tinea Pedis. Buro-Sol Pow- 
der (Doak) a soluble powder of Aluminum Acetate in- 
dicated as a wet dressing. Tersus an ideal soapless 
detergent used as skin and scalp cleanser in all cases 
soaps, alkaline cleansers. ‘Tersus is also 
indicated in treatment of acne. Lotio Alsulfa (Doak) is 
an activated colloidal sulfur lotion indicated in treatment 
Heliobrom Lotion—an astringent and anti- 
irritated skin 
rash, pruritis 


intolerant to 


of acne. 
pruritic lotion indicated in treatment all 
conditions including poison ivy, penicillin 
ani and pruritus vulvae. 


Booth No. 25 
Tablerock Laboratories 
Greenville, South Carolina 
We invite the members of the Medical Society of 
Virginia to visit our exhibit during the meeting. Our 
representative will be glad to explain the line of pre- 
scription specialties we have to offer for your service. 


Booth No. 26 
Sharp and Dohme 
Philadelphia, Pennsylvania 
Visitors attending the Medical Society of Virginia meet- 
ing are cordially invited to visit the Sharp & Dohme ex- 
hibit in Booth No, 26. Stable, portable “Lyovac’’ Normal 
Human Plasma irradiated to destroy not only bacteria but 
also the viral contaminants that might cause homologous 
serum hepatitis merits your attention. Unusual specialties 
including the popular sulfonamide and antibiotic drugs 
also will be of major interest. Courteous attendants will 


be pleased to serve you. 


Booth No. 27 
E. R. Squibb & Sons 
New York, New York 
E. R. Squibb & Sons will feature new professional spe- 


cialties. Also on display will be such widely accepted 
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products as Crysticillin, Tolserol, Rubramin, Amnestrogen 
and the Penicillin Dispolator. 

The representatives in attendance will be pleased to 
discuss these and other Squibb products with you. Please 
visit Booth No. 27. 


Booth No. 28 
Powers & Anderson, Incorporated 
Richmond, Virginia 

Powers and Anderson will exhibit in Booth No. 28 the 
latest designs in physicians’ office equipment, instruments 
and supplies. In attendance at the booth will be Robert 
E. Anderson, Jr., Charles T. Brown, Jr., H. C. Haun, 
E. G. Johnson, M. C. Thompson, and W. H. Wilkinson. 


Booth No. 29 
Charles C. Haskell & Company 
Richmond, Virginia 
Representatives will be in attendance to give informa- 
In additivun to Belbarb, 
Hasamal, and other well known products, there will be cn 
display for the first time Alinese Suspension, a combina- 
tion of aluminum hydroxide gel and magnesium trisilicate, 
for rapid and prolonged relief from gastric hyperacidity. 
Hasanone, a new sedative expectorant, containing dihydro- 


tion concerning our preparations. 


codeinone bitartrate, also will be introduced. Mr. George 
J. Hulcher of Richmond, Virginia, will be in charge of 
our exhibit, 
Booth No. 30 
Doho Chemical Corporation 
New York, New York 

The makers of Auralgan are featuring at this meeting 
their new sulfa preparation O-Tos-Mo-San, indicated 
in the treatment and control of chronic suppurative ears. 

Also, Mallon, Division of Doho, is introducing our new 
topical anesthesia, Rectalgan, for relief of pain and itch- 
ing in hemorrhoids and pruritus. This new therapy en- 
joys many advantages over the outmoded suppositories 
and ointments. 

Our representatives will be happy to explain in detail 
the workings of these medications. 


Booth No. 31 
The Valentine Company 
Richmond, Virginia 

The Valentine Company, Incorporated, is presenting 
several new products to the medical profession and has 
acquired a handscme and more commodious booth to dis- 
play these items. 

The booth is of natural polished walnut with louvre 
space indirectly lighted for the most effective presentation 
of the items exhibited. 
mark is set in three-color plexiglas, carrying out the 
theme of the Company’s redesigned packages. 


Above, the new Valentine trade 


Booth No. 32 
Ciba Pharmaceutical Products 
Summit, New Jersey 
Ciba Pharmaceutical Products, Inc., invite you to visit 
their exhibit for latest information on Priscoline (formerly 
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known as Priscol), a valuable adjunct to the treatment 
of peripheral vascular disease. Pyribenzamine, HCL, the 
antihistaminic drug for prevention and relief of anaphy- 
laxis and many forms of allergy will also be featured. 
Representatives in attendance will gladly answer any 
questions about these and other Ciba products. 


Booth No. 33 
Lederle Laboratories Division 
AMERICAN CYANAMID COMPANY 
New York, New York 

You are cordially invited to visit our exhibit in Booth 
No. 33, where you will find representatives who are pre- 
pared to give you the latest information on Lederle 
products. 


Booth No. 34 
Zimmer Manufacturing Company 
Warsaw, Indiana 

The Zimmer Manufacturing Company, makers of qual- 
ity Surgical Orthopedic Equipment, anticipates the pleas- 
ure of greeting many of their friends and patrons in 
Booth No. 34 during the meeting. 

Mr. George Baxter and Mr. Ray Ervin, distributors 
in this area, will be on hand to demonstrate many new 
additions to the Zimmer line. 
orthopedic problems with you. 


Bring your fracture and 


Booth No. 35 
A. H. Robins Company 
Richmond, Virginia 
A. H. Robins Company, Inc., is exhibiting its entire line 
of ethical specialties, featuring the anti-arthritic Pabalate 
in both tablet and the new liquid form, and the recently 
Robins’ digestant. 


introduced Entozyme, triple-enzyme 


Clinical samples and informational literature will be 


available. 


Booth No. 36 
VanPelt and Brown 
Richmond, Virginia 
VanPelt & Brown cordially invites the members of the 
Medical Society of Virginia to visit their booth, where 
clinical samples and descriptive literature of the V&B 
V&B announces 
the addition of Theobarb with Mannitol Hexanitrate to 


prescription specialties will be available. 


the Theobarb family, for the symptomatic treatment of 
hypertension. 


Booth No. 37 
G. D. Searle & Company 
Chicago, Illinois 

You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. 

Featured will be Dramamine for the prevention and 
active treatment of motion sickness; Alidase, for hypoder- 
moclysis; Ruphyllin, for abnormal capillary fragility; Hy- 
dryllin, new and effective antihistaminic, as well as time- 
proven products as Searle Floraquin, Kiophyllin, Diodo- 
quin, Pavatrine and Pavatrine with Phenobarbital. 
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Booth No. 38 
Philip Morris & Company 
New York, New York 

Philip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, in 
which diethylene glycol is used as the hygroscopic agent, 
are less irritating than any other cigarettes. Their rep- 
resentatives will be happy to discuss researches on this 
subject, and problems on the physiological effects of smok- 
ing. 

Booth No. 39 
Parke, Davis & Company 
Detroit, Michigan 

Members of the Parke, Davis & Company Medical Serv- 
ice Staff will be on hand at our exhibit for consultation 
and general discussion of the products classified in our 
Pharmaceutic, Antibiotic, and Biologic lines. Important 
specialties, such as Penicillin S-R, Benadryl, Vitamin Prod- 
ucts, Hypnotics, Antibiotics, Etamon, Oxycel, Thrombin 
Topical, Influenza Virus Vaccine, and other Biologics will 
be featured. You are cordially invited to visit our Booth 
with the assurance that your interest will indeed be very 
much appreciated. 


Booth No. 40 
White Laboratories 
Newark, New Jersey 
At this booth will be an interesting display of this 
firm’s products. Trained Medical Service Representatives 
in attendance will appreciate the opportunity to discuss 
with you the clinical background and therapeutic merit 
of the recent products of White’s Research. You are cor- 
dially invited to visit this booth. 


Booth No. 41 
U. S. Vitamin Corporation 
New York, New York 

Exhibit demonstrates the greatest vitamin technicolog- 
ical advance of the present decade “oil-in-water” 
multi-vitamin solutions . . . includes Vi-Syneral Injectable 
which makes available for the first time in pharmaceutical 
history an agueous parenteral multi-vitamin solution, ready 
for immediate injection; also the original oral aqueous 
multi-vitamin formula; Vi-Syneral Vitamin drops 
since 1943. 

Professional samples and literature distributed on these 
two pharmaceutical “firsts” along with our full line of 
nutritional specialties, including Vi-Syneral capsules, Tri- 
Sulfanyl, Methischol, Poly-B, Vi-Litron, Vi-Syneral Thera- 
peutic and others. 


Booth No. 42 
The Borden Company 
New York, New York 
A new improved better-than-ever Biolac is presented in 
Booth No. 42—better nutritionally and better physically. 
Unchanged are the dilutions, analysis, caloric values, 
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vitamin fortification, and ease of feeding. This new im- 
proved Biolac, a liquid modified milk for infant feeding, 
brings to you the latest findings of nutritional science .. . 
at no increase in cost. 

Likewise exhibited will be cur long-established products 
for infant feeding: Dryco, Mull-Soy, Merrell-Soule Special 
Milks, general purpose Klim, and Beta Lactose. 


Booth No. 43 
Lanteen Medical Laboratories 
Chicago, Illinois 
Lanteen Medical Laboratories, Inc., cordially invites 
you to visit Booth No. 43. Representatives will be pleased 
to discuss an improved diaphragm fitting technic used in 
conjunction with the new improved Lanteen Flat Spring 
Diaphragm and Jelly Set. 


products will also be featured in the exhibit. 


Other well known Lanteen 


Booth No. 44 
C. B. Fleet Company 
Lynchburg, Virginia 

C. B. Fleet Company, Inc., cordially invites you to stop 
by Booth No. 44 for a short visit with Mr. Matthews, the 
representative who sees you in your office about once a 
year. Perhaps there is something about Phospho-Soda 
(Fleet), the pure, stable, aqueous concentrate of the two 
U.S.P. Sodium Phosphates, you would like to discuss with 
him. 


Booth No. 45 
A. S. Aloe Company 
St. Louis, Missouri 

One of our exhibitors will be A. S. Aloe Company of 
St. Louis, Missouri. They have recently opened a branch 
at 1501 14th Street, N.W., Washington, D. C., to serve 
the Virginia area. Their display will include surgical, 
medical and laboratory equipment and supplies with par- 
ticular emphasis on the latest developments in physical 
therapy equipment and surgical instruments, 


Booth No. 46 

W. B. Saunders Company 

Philadelphia, Pennsylvania 
We invite all doctors attending the meeting to visit our 
exhibit where our representative, Mr. Earl Dunham, will 
display a complete line of our books including Hyman’s 
“Integrated Practice of Medicine’, Bockus ‘“Gastro-en- 
terology”, Conn’s “Current Therapy’, Custer’s “Atlas of 
Blood and Bone Marrow”, Meleney’s “Treatment of Sur- 
gical Infections’, Crile’s “Practical Aspects of Thyroid 
Disease’, Levine & Harvey’s “Clinical Auscultation of 
the Heart”, Fine’s “Care of the Surgical Patient’, Lich- 
tenstein’s “Neuropathology”, Boies’ “Otolaryngology”, new 
editions of Berens’ “The Eye and Its Diseases”, McLester’s 
“Nutrition and Diet’, Stieglitz’ Medicine”, 
Weiss & English’s “Psychosomatic Medicine”, and many 


“Geriatric 


others. 
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re REPORTS FOR THE 1949 ANNUAL MEETING 
MEDICAL SOCIETY OF VIRGINIA 


Executive Secretary-Treasurer 

The Council of the Society held two meetings during 
the year—a special one on December 16, 1948, to consider 
the action taken by the American Medicai Association 
with regard to the assessment of $25.00 on each member 
(pages 41 and 42, January 1949 MonTHLy), and the 
regular winter session on March 4 (pages 193-5, April 
1949 MONTHLY). 

There has been a large amount of office work, including 
the collection of the special assessment for the American 
Medical Association, the amount collected being $34,539.55 
from 1,377 members—about 6624 per cent of the mem- 
bership. 

The number of component societies remains the same— 
48, representing 91 counties and 1 city. The Hanover 
County Medical Society has been reactivated, and re- 
ports indicate active meetings. 

On the date of closing this report (Aygust 1, 1949), 
the membership of the Society numbered 2,158, as com- 
pared with the same date in 1948—an increase of 35. A 
statement as to membership follows: 


New Members ____- nes Sere 115 
Reinstatements _______ re 4 

— 119 
Deaths Pee ' , 41 
Resignations San sigs 30 
Dropped __- pla sah 13 

——m 9 
Increase - i ais 35 


This office has for sale Medicine in Virginia for the 
18th and 19th Centuries, the price for these being $1.50 
each. Medicine in Virginia for the 17th Century is still 
being handled by the publishers at the price of $2.75. 

Dr. J. Morrison Hutcheson and Dr. H. B. Mulholland 
represented the Society at both the December and June 
meetings of the American Medical Association. The So- 
ciety was informed that it would be entitled to an addi- 
tional delegate, and the President, Dr. Rucker, appointed 
Dr. J. M. Emmett as delegate with Dr. M. H. Harris as 
alternate. The American Medical Association later ad- 
vised the delegate could not act until January, 1950. 

The Executive Secretary attended the interim session of 
the American Medical Association and the assistant secre- 
tary the June meeting. 

Upon recommendation of the Society, Dr. W. J. Hagocd 
has been re-appointed as a member of the Virginia State 
Board of Medical Examiners for a term of five years. 

The Medical Society of the State of North Carolina, 
the Virginia Pharmaceutical Association, and the Vir- 
ginia State Dental Association have been asked, as usual, 
to send delegates to this meeting. 

The secretary reminded the various component socie- 
ties of the annual plan adopted by the American Medical 
Association for honoring one outstanding general prac- 


titioner, each State being permitted to submit one can- 
didate for this honor. 

The President has advised of the following committee 
Dr. W. L. Weaver to succeed Dr. H. U. 
Stephenson, deceased, as chairman of the Industrial 
Health Committee; Dr. E. G. Gill as chairman of Com- 
mittee on Conservation of Sight and Prevention of Blind- 
ness, with Dr. W. Wallace Gill and Dr. A. A. Burke as 
other members; a Grievance Committee composed of Dr. 
J. M. Emmett as chairman, with the assistance of Dr. 
W. L. Powell, Dr. Guy R. Fisher, Dr. H. B. Mulholland, 
and Dr. R. W. Miller. 

Besides these appointments, Dr. Rucker named Dr. 
George A. Duncan, Dr. Carson L. Fifer, Dr. David S. 
Garner and Dr. Waverly R. Payne as additions to the 
Blue Cross-Blue Shield Committee. Dr. Guy Fisher was 
asked to represent the Department of Clinical and Medical 
Education on the Continuation Education Department of 
the two medical schools; and Dr. Staige D. Blackford and 
Dr. Walter P. Adams were named to serve on Dr. J. 
Williams’ 
Medical Service. 

Dr. Rucker also appointed Dr. C. L. Outland to serve 
on the Advisory Council to the Practical Nurse Associa- 


appointments: 


Powell Committee on National Emergency 


tion of Virginia for a year, and named Dr. Harold W. 
Miller as delegate to the Virginia Pharmaceutical Associa- 
tion this Spring. 

Two months before the annual meeting, it would be im- 
possible to give accurate figures as to the financial status 
but an audited statement will be presented at the annual 
meeting. 

In closing, we wish to express appreciation to officers, 
committeemen, component societies and individual mem- 
bers for their consideration and cooperation given this 
office on all occasions. 

AGNEs V. EDWARDS, 
Executive Secretary-Treasurer. 


Delegates to A.M.A. 

The House of Delegates of the American Medical As- 
sociation convened at 10:00 A.M., June 6, 1949, at the 
Hotel Traymore, Atlantic City. 
measure to improved methods of procedure, business he- 


Due, doubtless, in some 


fore the house was transacted expeditiously, no extra ses- 
sions were necessary, and adjournment was in order at 
4:00 P.M. on June 9th. 

Included in the report of the Board of Trustees was a 
recommendation to the House with regard to a matter 
that has for a number of years given delegates deep con- 
cern; namely, the activities of the Editor of the Journal, 
Dr. Fishbein. 
his long and faithful service to the American Medical 
Association, and at the same time aware of the unfavor- 
able criticisms that have resulted from his seeming as- 
sumption of authority, the Board proposed that the Editor 
confine his activities strictly to the discussion of scientific 


Recognizing his excellent qualities and 
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subjects and refrain from dealing with controversial mat- 
ters either editorially or in public appearances. Plans 
for training a new editor and the retirement of the 
present editor are under way. This recommendation of 
the Board was adopted by the House. 

Of outstanding interest and the source of considerable 
discussion was the program of the association for pro- 
moting voluntary prepaid hospital and medical care. The 
proposal of the Council on Medical Service providing 
complete separation of the Associated Medical Care Plans 
and the American Medical Association and recognizing 
the former as an independent agency was approved. 
However, the A.M.A. continues to require compliance with 
certain principles before approval is given any plan. For 
lay-sponsored plans these principles are stated specifically 
and in detail in twenty points laid down by the Council 
on Medical Service after meetings between representatives 
of labor groups and the A.M.A. Any plan seeking ap- 
proval must have the endorsement of its local medical 
association. 

Progress in the field of public relations and the nation- 
wide educational campaign was reported and addresses 
were heard by the House from Leone Baxter and Clem 
Whitaker, public relations counsel, who are heading the 
campaign, outlining the trends of publicity to be attempted 
and the means of accomplishment. The general plan 
proposed was approved by the House. 

In answer to the oft repeated complaint that doctors 
have no constructive program for medical care, the House 
re-emphasized the twelve point program previously an- 
nounced. This program for the advancement of the 
Nation’s health, with point by point explanation, is being 
printed in a booklet that will go to every doctor and 
auxiliary member and will prove useful for reference. 
The implementation of this program will require con- 
stant attention and effort by state and local societies and 
by individual doctors. 

A resolution was adopted expressing disapproval of a 
proposal now under consideration by Congress providing 
for the extension of Social Security to self-employed in- 
dividuals including physicians. The House took the posi- 
tion that provision for the exigencies of old age is an 
should be left to 
So-called Social Security is in fact 


individual matter which the decision 
of the self employed. 
a compulsory tax which has not provided satisfactory 
protection for individuals where it has been tried out, 
but instead has served as the entering wedge for estab- 
lishment of a socialistic form of governmental! control 
over the lives and futures of the people. Private insur- 
ance companies offer a great variety of programs which 
are available to individuals according to their special 
requirements or desires. 

The recent revision of the Principles of Ethics of the 
American Medical Association was presented to the House 
and adopted. 
groups and clinics, including contract practice, the section 


Significant changes are those relating to 


on educational information and the section on the purveyal 
As now written experimentation in 


of Medical Service. 
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methods of practice is permitted beyond restrictions which 


However, the fundamental prin- 
ciple that the physician shall not dispose of his professional 


formerly prevailed. 


attainments or services under terms or conditions which 
permit exploitation of the services for the financial profit 
of a corporation or lay agency still obtains. The only 
type of contract practice specifically condemned is that 
which may result in deterioration of the quality of the 
services rendered. The Principles of Ethics as revised 
will shortly be available in booklet form. 

Several resolutions concerning medical education were 
House of Delegates adopted those 
providing that graduate and post-graduate education for 
general practitioners should be made more widely avail- 
able and that two-year rotating internships should be espe- 


presented and the 


cially designed for those who wish to engage in general 
practice. The question of the distribution of internes 
again came up for consideration and a committee of five 
members of the House of Delegates, two of whom shall 
be general practitioners, was established to study the 
whole internship problem. 

Approved by the House was the establishment of a 
permanent conference group between labor, management 
and the A.M.A. Council on Industrial Health to permit 
discussion of the extension of industrial medicine, to 
clarify the status of physicians and medical organizations 
in relation to industrial health activities, and to implement 
in other ways that portion of the A.M.A.’s broad program 
which deals with the health and welfare of workers. 

The annual award for distinguished service to medicine 
went, after a close contest, to Dr. Seale Harris, of Birming- 
Dr. Elmer L. Henderson, of Louisville, 
Kentucky, for some time chairman of the Board of Trus- 


ham, Alabama. 


tees, was chosen President-Elect, and Dr. James Francis 
Norton, of Jers:y City, New Jersey, Vice-President. The 
Secretary, Dr. George F. Lull, Treasurer, Dr. Josiah J. 
Moore, Speaker, Dr. F. F. Borzell, and Vice-Speaker, Dr. 
James R. Reuling were re-elected, and to succeed Dr. 
Henderson as Trustee the House chose Dr. F. J. L. 
Blasingame, of Wharton, Texas. Dr. Guy C. Caldwell, 
of New Orleans, was elected to the Council on Medical 
Education and Hospitals to succeed Dr. Reginald Fitz, 
whose term had expired and who declined to stand for re- 
election. The House officially recognized by rising vote 
the outstanding service that Dr. Fitz has rendered for so 
many years on this Council. 

The next annual session of the Association will be held 
in San Francisco in June, 1950, and the interim session 
in Washington, D. C., December 6-9, 1949. 

J. Morrison HUTCHESON 
H. B. MULHOLLAND 


Report of the interim session of the House of Delegates 
of the American Medical Association was printed in the 
February 1949 MONTHLY, page 94. 


Publication and Program 
The program which is published for the 1949 meeting 
The committee, however, 


is the report of the committee. 
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would like to take this opportunity to thank the members 
of the Society and the guests of the Society who have 
agreed, to participate in the program and who have con- 
tributed to the JOURNAL. 
The circulation of the Vircinta MepicaL MOonrHLyY is 

now 2600. 

WywnpbHaM B. BLANTON 

ALEX. F, ROBERTSON, JR. 

M. P. RUCKER 

ENNION S. WILLIAMS 


Scientific Exhibits Committee 

The exhibit space at the Chamberlin Hotel which was 
chosen for the 1949 meeting is excellent. A space 24x120 
feet has been allocated for the Scientific Exhibits. With 
the approval of the House of Delegates and the Council, 
the same decorating firm which furnished the fixtures last 
year will again be employed. These are the same people 
who furnish exhibit booths for the A.M.A. The employ- 
ment of this firm entails considerable expense, but insures 
a uniformity of appearance which is very attractive, and 
also furnishes facilities for the exhibitors which they have 
not had in the past. Those of us who have exhibited in 
the past, when we had practically to build our own view- 
ing boxes, backboards, etc., were very hesitant to exhibit 
due to the effort entailed. Your committee has found 
very much less “sales resistance” on the part of potential 
exhibitors since the institution of the present facilities. 

The Scientific Exhibits last year wound up with twenty- 
nine exhibits. At the date at which this is written for 
inclusion in the September VirGiIn1A MepicAL MONTHLY, 
there are fifteen exhibit applications already in hand, and 
based on past experience many more will come in before 
the time of the meeting. 

Your committee wishes to commend the House of Dele- 
gates and the Council for their action in allocating suffi- 
cient funds to supply these excellent facilities. 

W. AmBROsSEB MCGEE 
CHARLES H. PETERSON 
VinceNnT W. ArcuHeEr, Chairman 


Legislation 
The Legislative Committee has no formal report this 
year on account of the fact that the Legislature has not 
been in session. 
W. C. CaupiLL, Chairman. 


Medical Economics 


The Committee on Medical Economics has had no ques- 
tions or problems referred to it. For this reason, the 
Committee has not been called together. 

The Chairman of the Committee feels that it would be 
wise to dissolve this particular Committee, and to form 
in its place a committee on medical service, to function 
along the same lines and in coordination with the Council 
on Medical Service of the American Medical Association. 

Wa ter B. Martin, Chairman. 
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Membership 
To THE HousE oF DELEGATES: 
All members were admitted to the Society this year 
through component societies and are as follows: 
Dr. John McL. Adams, Winchester. 
Dr. William M. Anderson, Richmond. 
Dr. Theodore C. Andrew, Norton. 
Dr. Richard A. Bagby, Tampa, Florida. 
Dr. William O. Bailey, Jr., Leesburg. 
Dr. Thomas Beath, Richmond. 
Dr. Bradford S. Bennett, Winchester. 
Dr. James H. Bocock, Norfolk. 
Dr. Robert F. Bondurant, Roanoke. 
Dr. Sam C. Bostic, Chincoteague. 
Dr. Stephen M. Bouton, Jr., Lynchburg. 
Dr. Robert W. Bradley, Powhatan. 
Dr. Raymond S. Brown, Gloucester. 
Dr. James G. Bruce, Jr., Gordonsville. 
Dr. Walter Buckner, Roanoke. 
Dr. Samuel W. Budd, Richmond. 
Dr. Andrew K., Butler, Newport News. 
Dr. William E. Byrd, Norfolk. 
Dr. Neil Callahan, Norfolk. 
Dr. Earnest B. Carpenter, Richmond. 
Dr. Christian V. Cimmino, Fredericksburg. 
Dr. John L. Clare, Danville. 
Dr. John R, Clark, Jr.; Martinsville. 
Dr. Jesse N. Clore, Jr., Orange. 
Dr. Howe R. Coleman, Jr., Lynchburg. 
Dr. Dahar Cury, Jr., Norton. 
Dr. Charles E. Davis, Jr., Norfolk. 
Dr. Harry L. Day, Richlands. 
Dr. Arthur M. Dell, Williamsburg. 
Dr. Pierson P. Deming, Colonial Beach. 
Dr. Henry P. Deyerle, Harvisonburg. 
Dr. William D. R. Driscoll, South Boston. 
Dr. Isaac C. East, Williamsburg. 
Dr. William N. Eddy, Suffolk. 
Dr. Nathaniel McG. Ewell, Jr., South Boston. 
Dr. Leslie A. Faudree, Bassett. 
Dr. Ponziano P. Ferraraccio, Bluefield. 
Dr. Willard M. Fitch, Richmond. 
Dr. Newland W. Fountain, Roanoke. 
Dr, William P. Frazer, Purcellville. 
Dr. Richard W. Garnett, Jr., Charlottesville. 
Dr. James T. Gianoulis, Richmond. 
Dr. John Russell Gill, Mathews. 
Dr. Donald L. Greever, Chilhowie. 
Dr. Russell L. Haden, Crozet. 
Dr. Herbert D. Hebel, Charlottesville. 
Dr. Robert A. Hoffman, Richmond. 
Dr. Charles A. Hudson, Alexandria. 
Dr. Charles B. Hughes, Wytheville. 
. Julius C. Hulcher, Richmond. 
Dr. James B. Hutcheson, III, New York City. 
. Randolph M. Jackson, Richmond. 
Dr. Reverdy H. Jones, Jr., Roanoke. 
Dr. Henry W. Judd, Mineral. 
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Dr. Robert D. Keeling, South Hill. 

Dr. Harold Keen, Clinchco. 

Dr, Claude K. Kelly, Mechanicsville. 
Dr Jefferson D. Kernodle, Alexandria. 
Dr, C. Cameron Kress, Orange. 

Dr, Wieman H. Kretz, Newport News. 
Dr, Meyer I. Krischer, Norfolk. 

Dr. John G. Kroll, Charlottesville. 

Dr. Harry B. LaFavre, Virginia Beach. 
Dr. Ralph R. Landes, Danville. 

Dr. Leonidas R. Littleton, Jr., Leona Mines. 
Dr. Michael Littner, Richmond. 

Dr. Charles E. Llewellyn, Jr., Richmond. 
Dr. John J. Marsella, Danville. 

Dr. George S. Maxwell, Roanoke. 

Dr. Charles E. §S. McKeown, Richmond. 
Dr. John D. Middlemas, Orange. 

Dr. John R. Morris, Jr., Charlottesville. 
Dr. William P. Morrissette, Midlothian. 
Dr. Lloyd F. Moss, Fredericksburg. 

Dr. George H. Murphy, Winchester. 
Dr. John C. Neale, Jr., Richmond. 

Dr. John O. Nestor, Arlington. 

Dr. James A. Newcome, Roanoke. 

Dr. Keith M. Oliver, Purcellville. 

Dr. Franklin L. Overton, Jr., Portsmouth. 
Dr. Ben T. Painter, Williamsburg. 

Dr. William A. Pennington, Buckingham. 
Dr. Woodbury Perkins, Charlottesville. 
Dr. Merle E. Pickett, Raphine. 

Dr. John B. Poore, Rocky Mount. 

Dr. Francis W. Porro, Roanoke. 

Dr. Charles D. Prather, Leesburg. 

Dr. Frank W. Reynolds, Richmond. 

Dr. Walter Riese, Richmond. 

Dr. Louis P. Ripley, Roanoke. 

. William H. Rogers, Suffolk. 

Dr. George R. Rosenbaum, Richmond. 

. William C. Schaefer, Alexandria. 
Dr. McKelden Smith, Staunton. 

Dr. Stuart C. Smith, Charlottesville. 

Dr. Russell N. Snead, Columbia. 

Dr. George E. Snider, Richmond. 

Dr. John Edgar Stevens, Richmond. 

Dr. Adney K. Sutphin, Richmond. 

. Herbert W. Swertfeger, Virginia Beach. 
Dr. John F. Thornton, Jr., Winchester. 
Dr. Frederic P. Titus, Alexandria. 

Dr. Thomas C. Todd, Bristol. 

Dr. Philip C. Trout, Roanoke. 

Dr. Dougas D. Vance, Bristol, Tennessee. 
Dr. Asa William Viccellio, Danville. 

Dr. John T. Walke, Roanoke. 

Dr. Frederick J. Wampler, Lima, Peru. 
Dr. Edgar N. Weaver, Charlottesville. 
Dr. William J. White, Arlington. 

Dr. Armistead D. Williams, Richmond. 

. Carrington Williams, Jr., Richmond. 
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Dr. George H. Williams, Petersburg. 

Dr. Guy Zimmerman, Mt. Sterling, Kentucky. 

Dr. William H. Zimmerman, Keokee. 

The names of deceased members will be presented to 
the Society at the Monday evening meeting. 

Your Committee takes pleasure in recommending for 
Honorary Membership our distinguished retiring presi- 
dent, M. Pierce Rucker. 

A. M. SHOWALTER, Chairman 
B. E. HARRELL 
J. BoLLinGc JONEs 


Ethics 
Several grievances were brought to the attention of the 
Ethics Committee during the past year. They were of 
minor and personal nature and it was felt that they 
could best be handled locally. The principals involved 
and their respective Medical Societies were given the 
facts and our opinion. Nothing further was heard from 


“them and it is assumed that they were satisfactorily ad- 


justed, 

The creation of a Grievance Committee by the Medical 
Society of Virginia and each of its component Societies 
should leave little for the Ethics Committee to do. The 
Committee feels that the Committee’s existence might well 
be terminated. 

K. D. GRAVES 
M. H. Harris 
J. L. HAMNER, Chairman 


Report of Judicial Committee 
Your Committre has carefully considered the merits and 
implications of the enclosed proposal and recommends 
that it be made an amendment to the Constitution and 
by-laws. 


ARTICLE IX, SECTION 9—STANDING COMMITTEES 
GRIEVANCE 

The Committee on Grievance shall review problems 
or misunderstandings arising between doctors and pa- 
tients. ‘The committee shall be composed of five active 
past presidents of the Medical Society of Virginia, the 
chairman to be appointed from among this number by 
the president of the Medical Society of Virginia. Any 
three members of the committee may be designated by the 
chairman to act as the reviewing panel to hear a par- 
ticular case. 

Charges shall be submitted to the chairman of the 
Grievance Committee in writing. The committee shall 
have jurisdiction over those cases which are appealed 
from the decisions of the Grievance Committees of the 
County or Component societies, and in cases of alleged 
grievances originating in areas in which there is no 
functioning county society, or in instances where the coun- 
ty Grievance Committee has not been appointed or does 
not function. 

The chairman shall call a meeting of the Grievance 
Committee at his discretion or upon written request of any 
three members of the committee. Three members shall 
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constitute a quorum for the transaction of business or 
the hearing of cases. The time and place of the meeting 
shall be designated by the chairman. Hearings shall be 
conducted in private with both the complainant and the 
defendant present, and both shall have the privilege of 
counsel if either or both so elect. Previous written notice, 
mailed by registered, return receipt letter, shall be sent 
both parties at least fifteen days in advance of the meet- 
ing date, designating the time and place of the meeting. 
A panel committee of at least three members of the 
Grievance Committee shall be required for hearings. The 
complainant, the defendant, and the chairman of the 
Grievance Committee shall have the right to summon wit- 
nesses. If both the claimant and the defendant so elect in 
writing, the hearing may be based entirely on the written 
allegation of fault, and the written defense. 

Decisions of the Grievance Committee shall be by two- 
thirds vote. The decision shall determine the guilt or 
innocence of the accused and, if guilty, shall reprimand 
the offender. If indicated by the seriousness of the situa- 
tion or practices involved, the case shall be referred to 
the Ethics Committee for appropriate action. 

The Grievance Committee shall have authority to evolve 
its own rules of procedure. Expenses of the Grievance 
Committee incurred in the performance of the duties herein 
outlined shall be paid out of the general funds of the 
Medical Society of Virginia. Expense accounts shall be 
submitted by the chairman of the committee to the treas- 
urer of the Medical Society of Virginia. 

P. St. L. MONCURE 
Hucu H. Trout 
J. Morrison HuTcHEson, Chairman 


Public Relations and Medical Service 


In making this report, your committee is conscious of 
its responsibilities in connection with the policies, pro- 
gram, specific activities, budget and personnel of the 
department of public relations. 

In discharging these responsibilities, your committee has 
made every effort to solicit the advice and guidance from 
groups and individuals within the Society, with the view 
of incorporating these in our functional program. 

Perhaps no other committee of the Medical Society of 
Virginia meets more frequently to discuss matters of its 
concern or gives any more time to the consideration of 
detailed items of a public relations nature. 

While regular meetings are scheduled, frequently in- 
viting in other officers of the Society and leaders in the 
medical profession, each member of the committee is called 
upon from time to time for advice to the department. 
Five regular meetings were held during the current year. 

In construing medical public relations to be those func- 
tions that bring into ever closer focus the points of view 
held by the medical profession and those held by the lay- 
public to the end that high quality medical care is made 
available to more of our people who need it, your com- 
mittee is naturally concerned with the service attitude on 
the part of the doctor and understanding on the part of 
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the public of some of the problems of medicine and pro- 
fessional relations that exist between and among doctors. 

The general pattern of our program for the past ycar 
has for the most part, been very similar to that of the 
past. As in any program of public relations, revision, 
innovations and new devices appear to be desirable. It 
is sometimes difficult for the committee to determine six, 
nine, to twelve months in advance just what should be 
done, exactly what means should be employed or what 
the employment of those means would cost to the penny. 
But your committee is pleased to report that it believes 
that your program has been sound, reasonably progres- 
sive and alert to day to day items, circumstances and 
conditions that should be observed. 

Recognition of your organizational set-up and of your 
public relations program itself has come from many states. 
We point with pride to the references made by the offi- 
cials of the American Medical Association to what has 
been done and to what is being done in Virginia in this 
regard. The head of the Public Relations Department of 
the American Medical Association has stated publicly that 
if every state medical society were as well organized and 
had in operation such a program of public relations as 
Virginia, we could worry less over reaching our objec- 
tives. 

If you will read pages of references and see the ex- 
hibit in the public relations bullctin put out by the Amer- 
ican Medical Association on the work in Virginia, it will 
perhaps help you better get a concept of what others 
think of what we are doing. 

One distinct departure this year is represented in an 
effort to have your program fit in with the National 
Education Campaign sponsored by the American Medical 
Association. This has required planning, organizing and 
detailed effort. 

The President of the Medical Society of Virginia has 
appointed as director of this campaign, Dr. John T. T. 
Hundley, Lynchburg, with the understanding that the Pub- 
lic Relations Departmert would be used in any manner 
deemed advisable in this connection. It naturally follows 
that the department has been concerned with resolutions 
opposing compulsory health insurance, speakers bureaus, 
public relations committ-es of local medical societies, the 
distribution of posters, literature and information. 

To date, every request for literature has been filled 
and every opportunity for 2 speaking engagement has 
been sought and accepted. This is a program well begun 
this year which is to continue certainly over the latter part 
of next year. 

A Public Relations exhibit is being planned for the 
Virginia Education Association convention in November 
and for other state conventions during the year. 

The Committee, upon the endors-ment of the Council 
has been inte-ested in the establishment of grievance com- 
mittees for local medical societies and for the state. The 
state grievance committee will be ready to report to the 
House of Delegates on the matter in October. Much 
criticism has been heard in the past over the lack of unity 
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of thinking and the individual efforts of the members of 
the medical society as such. Athough encouraging prog- 
ress is noticeable in the improvement of this, there are 
still those who feel very strongly that the development of 
an esprit de corps within the society is one of our greatest 
professional relations problems. 

Someone has pointed out that the fine relationship be- 
tween our specialists and general practitioners is one that 
we must not lose at any cost. 

The committee feels that the extension of prepayment 
medical care and hospitalization, should be one of our most 
important objectives; it believes that more frequent meet- 
ings of local medical societies than is found in some in- 
stances is highly desirable; it feels that a special meeting 
in each local medical society during the year is impor- 
tant. The committee, is conscious of the value of fea- 
turing the socioeconomic aspects of medicine at this spe- 
cial meeting, to which members of other professions, busi- 
ness, the Church, the school and civic groups should be 
invited. 

Public Relations Committees have been appointed in 
many of the larger local medical societies, speakers bu- 
reaus are being set up, literature is being distributed, 
posters are being placed in hospitals, drug stores, etc., 
materials are going to public libraries as well as those 
of higher institutions of learning, and they will also be 
sent to high school libraries in the early part of the 
1949-1950 school session. 

In reporting this progress, the committee wishes to thank 
the officers of the state society and of local medical so- 
cieties as well as interested individual members who 
have been so interested and helpful in your public rela- 
tions program. 

A reference is made below to some of the specific ac- 
tivities of the department during the last year. 

1. Annual Public Relations Conference, January 15, to 
which the Council and all Members of the District 
Council were invited. Ninety-seven presidents or 
leaders of local business and civic groups were asked 
in for the afternoon session to hear eminent speakers, 
including a U. S. 
the Congressman of this District). These two speeches 
are recorded and available. 

2. Copy of Lawrence Sullivan’s book, “The Case Against 
Socialized Medicine” was sent to the Council and 
Members of the District Council and to any local 
medical society requesting it. 

3. Copy of Senator Robertson’s speech was sent to every 
member of the Medical Society of Virginia. 

4. Memoranda were sent to all officers of the Women’s 
Auxiliary on the educational campaign in coopera- 
tion with the President of the Women’s Auxiliary. 


Senator (who was introduced by 


5. Report No. 5 of the Virginia Council on Health and 
Medical Care. was sent to all Members. 

6. A kit of materials mainly concerned with the educa- 
tional campaign and the public relations materials 
was provided. 


7. Specific suggestions were given to members of the 
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District Council and letters to the full membership 
pertaining to the education campaign were sent. 
Contact was made with delegates to National Con- 
ventions such as the National Federation of Woman's 
Clubs and the National Congress of Parents and 
Teachers. 
9. Conferences for members of the District Council were 
held in each district except the 7th and 8th Con- 
gressional Districts, 


oo 


10. A dinner conference with our Senators and Con- 
gressmen in Washington was arranged. 

11. Speaking engagements (including two state medical 
societies outside of Virginia) and the Middle Atlantic 
Conference, Philadelphia; more than twenty medical 
societies and over fifty talks to professional, business, 
civic, fraternal and church groups, including annual 
convention of the Virginia Pharmaceutical Associa- 
tion, indicate other activities. 

12. A Newsletter was developed. 

13. A Public Relations Department has been arranged in 
the VirciniA MepicaL MONTHLY. 

14. Much time has been spent with the Veterans Affairs 
Committee and the Committee on Applications in the 
Veterans Medical Care Program. 

15. There were frequent communications with our Con- 
gressmen and Senators in Washington, as well as 
communications with them on current legislation, such 
as opposition to compulsory health insurance, HR 
2892 and 2893 and Senate Bill 1411, etc. 

16. Letters, posters and literature were sent to all Phar- 
macists, with a plan for their distribution. 

17. Letters and posters were sent to all hospital admin- 
istrators. 

18. Work with the Committee to Survey Areas in Need 
of Doctors has been under way. 

19. Participation in the work of the Governor’s Economy 
Advisory Committee has taken time. 

20. We have been interested in the Promotion of Blue 
Shield and Blue Cross. 

21. We have been active in the work of the Virginia 
Division of the American Cancer Society. 

In making this rather detailed report, it is the con- 
census of the committee that it serves the purpose best as 
a joint report from both the committee and the Depart- 
ment of Public Relations, the budget being presented else- 
where, with the budget of the Society. The Committee 
also wishes to pledge their best efforts to a sound pro- 
gram of progress, and they wish to suggest, as someone 
has well said, that it is now apparent that this whole 
problem of government or political medicine is not a prob- 
lem alone of the medical profession, but one of society. 
It naturally follows that we should invite and engage 
the interest of other professions, business, the Church, the 
school and civic groups in all out effort to defeat once 
and for all, any American inclination toward the ac- 
ceptance of socialism. 

This does not mean that any doctor of medicine can 
afford to think of it as a battle for someone else. We 
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have the happy: privilege of leading in this and we must 
have the help of all if we are to succeed. 
Respectfully, 
J. M. Emmett, Chairman 
H. B. MULHOLLAND 
L. J. Roper 


Educational Program 

Under the supervision of the Public Relations Commit- 
tee of the Medical Society of Virginia, and with the con- 
stant and able assistance of Henry S. Johnson, Public 
Relations Director, I have been serving as Virginia Chair- 
man of the Educational Program of the A.M.A. 

After consultation with the Council and the Public Rela- 
tions Committee, it was decided to use the existing organi- 
zation of the Medical Society of Virginia and the local 
societies, rather than to create a new organization for the 
Efforts have been made to strengthen the or- 
In the main there has been 


purpose. 
ganization where necessary. 
full and effective cooperation. 
Believing that the Medical Society of Virginia had al- 
ready established a foundation for an effective program, 
no drastic changes were made. Renewed emphasis was 
placed on Public Relations meetings in the local societies 
and in every District. Efforts were made to have active 
Public Relations Committees appointed in every Society. 
The appointment of interested and energetic District Coun- 
cilors was stressed. Arrangements for Public Relations 
meetings with lay participation was emphasized. Speakers 
Bureaus were organized and efforts made to get speakers 
before lay groups. Lay and medical organizations were 
encouraged to pass resolutions opposing Compulsory 
Health Insurance legislation. Friendly contacts were made 
and maintained with our Senators and Congressmen, and 
letters and resolutions to our representatives were encour- 
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aged from organizations and individuals. Printed mate- 
rials of a wide variety were made available to the med- 
ical profession and the laity. 

In a quiet, but we believe, effective way, much has been 
accomplished. However, it should be realized that our 
efforts have won an armistice, but not the war. The fight 
must go on, and will be won only if every doctor and 
every organization can be made to realize that the cam- 
paign is an educational one, that is designed to preserve 
our American way of life and to prevent the inroads of 
alien philosophies which destroy individual initiative, and 
would substitute for it the planned economy of the Wel- 
fare State. 

I beseech from you continued, renewed, and even more 
effective cooperation. We are fighting for ourselves, but 
more importantly, we are fighting for a “way of life” 
which will determine the pattern of American life for 
generations to come. 

Joun T. T. HUNDLEY, 

State Educational Chairman. 


Mental Hygiene 
This Committee has had no meetings and, therefore, 
has no report to make. 
James B. Pettis, Chairman. 


Rural Health 
This Committee has had no meeting and there is no 


report. 
H. B. MULHOLLAND, Chairman. 


Maternal Health 
The Maternal Health Committee met at the Academy 
of Medicine, Richmond, Friday, January 21, 1949. Those 
attending were: Dr. Walter McMann, Dr. G. N. Carter, 
Dr. A. L. Carson, Jr.. Dr. A. M. Groseclose, Dr. L. L. 
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Matexna\ Mortality in Virginia 


( Average Annual Rates tor 5- Year Period 1943-144) 
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Shamburger. Dr. McMann was elected acting chairman ices of hospitals in other areas are to be submitted for 


when Dr. M. P. Rucker reported that Dr. Andrews would 
be absent from the meeting. Dr. Shamburger acted as 
secretary. 

The secretary reported that there were 148 maternal 
deaths in Virginia during the year 1947 with a rate of 
1.7 per 1000 live births as compared with a rate of 1.6 
for the United States. During the first eleven months of 
1948 there were 100 maternal deaths in Virginia. The 
leading causes of deaths were: Septicemia—44, Toxemia 
—38, and Hemorrhage—36. 

Following a discussion of the survey of maternal deaths 
now being carried on by mail it was decided that: 

1. The survey as now conducted be continued. 

2. A Committee be appointed to select a suitable case 
for an occasional report in the VirGINIA MEDICAL 
MonTuLy. Lack of sufficient clerical help has cur- 
tailed the work in this survey. 

Infant mortality as shown on the accompanying map 
by the county of residence of the mother ‘reveals a_rate 
of less than 25 to more than 50 with a state rate of 37 
per 1000 live births. 

The average maternal mortality rate in Virginia cover- 
ing a five-year period shows many counties with less than 
2 and a rather small number with more than 6 deaths 
per thousand live births. 


The Committee approved the resurvey of hospitals for 
license under the Maternity Hospital Law. 
Forms now in use for summarizing the obstetrical. serv- 


examination and study at the next meeting of the Com- 
mittee. This is to be done with the possibility of hav- 
ing a brief report from the obstetrical service of hospitals 
in Virginia. 

The Emergency and Infant Care Program, financed by 
the federal government and administered through the 
Bureau of Maternal and Child Health of the State De- 
partment of Health is to be discontinued as of April 8, 
1949, insofar as authorizing cases is concerned. During 
the period of its operation since August 1943, 30,495 
obstetric and pediatric cases received medical and hos- 
pital care with an approximate expenditure of $1,500,000 
in Virginia. . 

WALTER McMANN, Acting Chairman. 


Child Welfare 


This Committee has not had a formal meeting. By 
correspondence it has considered various phases of child 
care problems, and submits the following report, based 
largely on data collected in the American Academy of 
Pediatrics’ Survey of Child Health Services. 

The study of available facilities for medical and health 
care of children in Virginia, shows that although. much 
progress has been made, many deficiencies and inequalities 
still exist. .Within the state there are wide variations in 
the availability of medical care in different localities. The 
deficiencies are most striking in the isolated rural coun- 


ties. 
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PHYSICIANS’ SERVICES IN PRIVATE PRACTICE 

The number of children per physician in Virginia is 
thirty-five per cent greater than the average for the 
United States. There are approximately twice as many 
children per physician in the rural counties as there are 
in the metropolitan ones. Nearly three-fourths of the 
medical care received by children in Virginia is provided 
by general practitioners. They also provide sixty-seven 
per cent of the total visits for health supervision of chil- 
dren, but less than one-third of their services to children 
is for this purpose. Compared to this, nearly two-thirds 
of the pediatricians’ service to children is for health 
supervision. Since health supervision covers the broad 
aspects of preventive medicine, as well as specific im- 
munizations, it seems highly desirable that physicians in 
general practice be encouraged to take more interest in 
routine examinations and health supervision of children, 
as well as in more universal use of specific immunizations 
against whooping cough, diphtheria, tetanus, smallpox 
and typhoid fever. Education of the public in regard 
to the above procedures is also important, since the need 
for these preventive measures far exceeds the demands 
and available services too often are not utilized. 

It is believed that the establishment of hospital and 
laboratory facilities within the reach of rural counties will 
do much to relieve the present shortage of physicians in 
these areas. 


CoMMUNITY HEALTH SERVICES 

Many counties have no well-child conferences, no school 
medical services and no public health nurses. In clinics 
where routine immunizations against specific diseases have 
been the policy, many of those attending are not im- 
munized at all, or the immunizations are not completed. 
There is need for education of the public as to the im- 
portance of these immunizations. Not only should the 
public be better informed, but the number of well-child 
clinics for the supervision of medically indigent children, 
from the ages of 1 month to 5 years, should be increased, 
and so distributed as to be within the reach of all those 
needing this service. 

There is need for extension of programs for the ex- 
amination of pre-school and elementary school children 
by private physicians, and, in the case of the medically 
indigent, by public health agencies, with immunizations 
and correction of defects being carried out when needed. 


RHEUMATIC FEVER 


The rheumatic fever program organized within the 
State Health Department in 1941 and operating under the 
Crippled Children’s Bureau has gone forward in a con- 
structive way. Through the work of these clinics many 
previously unsuspected cases of rheumatic heart disease 
have been brought to light and given appropriate care. 
It is highly desirable that the rheumatic fever program 
be extended to cover all localities within the state and 
also that more provision be made for the hospital or 
convalescent home treatment of convalescent cases of 
rheumatic heart disease. 
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HospPiTaL FAcILities 

Virginia is below the average for the United States in 
the number of hospital beds relative to child population 
(9.3 beds per 1000 children compared to 12.8 for the 
United States). This shortage is most striking in isolated 
rural counties. 

An increase in hospital beds is needed if children are 
to receive adequate hospital care. It is recommended 
that in any new hospital construction, whether private 
or public, provision be made for an equitable propor- 
tion of beds for children, non-white as well as white. 

There is a deplorable lack of facilities in the state for 
the care of mentally defective children. This group of 
hopelessly defective and incurable children have a dis- 
rupting influence on the family life. The effort to pro- 
vide for them often results in the lack of proper physical 
care of normal children in the family, and the presence 
of defectives in the home is apt to have a most unfavor- 
able effect on the emotional life of normal brothers and 
sisters. It is recommended that the state make further 
provision for the custodial care of this unfortunate group. 


PREMATURE INFANTS 

Since prematurity accounts for about half of the neonatal 
deaths in the state, the importance of better care for these 
infants is evident. The Bureau of Maternal and Child 
Health has been active in its efforts to improve facilities 
for the care of premature infants, and much progress has 
been made. To further implement the program there is 
need for increased facilities for training graduate nurses 
for this highly specialized type of care. 

The American Academy of Pediatrics, through its Com- 
mittee on the Fetus and Newborn is endeavoring to im- 
prove the standards of hospitals care of newborn and 
premature infants. In Virginia a sub-committee has been 
appointed to promote this objective, not by any dictatorial 
policy, but by an educational program aimed at stimulat- 
ing interest and ultimately improving the hospital care 
of these 

The support and cooperation of the medical profession 
in this program will go far toward improving existing 
conditions. 


infants. 


DENTAL SERVICE FOR CHILDREN 

There is a close correlation between good health and 
good teeth. A dental health program to be effective should 
be educational and corrective. Every effort should be made 
to have children see their dentist at an early age and 
emphasis be placed on prevention, as well as on early 
correction of defects. 

More provision should be made for dental care of in- 
digent and semi-indigent children, preferably, in con- 
nection with the school health program. At the present 
time such facilities are grossly inadequate. 


FuTurRE OUTLOOK 
It is believed that improvement in child health services 
will evolve gradually with the enlightenment of the pub- 
lic and the medical profession regarding the needs that 
now exist, and the creation of an interest in the promotion 
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of better health. 
has increased since the war. 


The number of physicians and dentists 
There has been expansion 
of public health nursing and school health programs, as 
well as a large increase in the number of counties with 
full time health departments. 

Cooperation of practicing physicians and the public with 
oficial agencies will go far in the promotion of their 
common objective in the field of child health. 

James B. STONE, Chairman 
EMILY GARDNER 

J. M. BisHop 

W. W. WaAnDELL, JR. 

E. A. HARPER 

H. H. HENDERSON 

C. C. POWEL 

CHARLES P. BROWN 


Confer with State Board of Nurse Examiners 

I wish to state that there has been no occasion for a 
meeting of this ccmmittee. As a result there is no report 
to be made. 


FRANK S. JoHNS, Chairman. 


Venereal Disease Control 
The Committee of ‘“‘Venereal Disease Control” appointed 
by the President of the Medical Society of Virginia wishes 
to make the following report to the President and the 
House of Delegates of the Society. This committee met in 
Richmond on July 29, 1949. 
Scientific knowledge in the fields 
therapy of most of the venereal diseases has now reached 


of diagnosis and 
a state whereby most of these abnormalities can be com- 
pletely eradicated. The effectiveness and ease of admin- 
istration of modern preparations of penicillin should, 
if applied in a widespread way, completely solve the 


problem of acquired and congenital syphilis. The effec- 
tiveness of penicillin and other antibiotics in gonorrheal 
infections is in some ways more miraculous. The handi- 


capping and persistent infection, granuloma inguinale, is 
now easily cured with either streptomycin or aureomycin. 

Agents available at the present time in the management 
of lymphopathia venereum and chancroidal infection are 
not so effective as the above; however, with proper man- 
agement these conditions can be modified. There have 
been conflicting reports in regard to the effectiveness of 
aureomycin in lymphopathia venereum. It was hoped 
that since this disease is due to a virus that one of the 
newer antibiotics used in the treatment of this group of 
diseases might be effective. 

The medical profession of the state of Virginia should 
use to the fullest extent their influence and knowledge in 
taking the leadership in the proper management and final 
stamping out of these transmissible diseases. 

An important item in increasing the physicians in- 
terest and efficiency in this field of medicine would be to 
have special graduate seminars on the diagnosis and man- 
agement of the venereal diseases in several districts of 
the state at intervals during the year. These continuation 
educational meetings could be arranged in collaboration 


VIRGINIA MEDICAL MONTHLY 





461 


with the State Health Department. There is scheduled 
such a meeting in Roanoke for December 5th, 6th and 7th 
this year. 

We also recommend that the State Medical Society re- 
quest the State Health Department to furnish penicillin in 
the treatment of infectious syphilis and acute gonorrhea 
and streptomycin in the treatment of granuloma inguinale 
to the physicians of the state. This, of course, would 
require an increased appropriation of funds by the State 
Legislature, or the rearrangement of the allotment of funds 
now available. 

The effectiveness of penicillin in the 
hereditary syphilis, even in the late stages of pregnancy is 
so outstanding that we believe that every effort should be 
made to recognize syphilis in the prospective mother and 
follow this with adequate treatment. 
be facilitated if the State of Virginia had a reasonable 
law requiring the physicians and others seeing pregnant 


prevention of 


This purpose could 


women to procure serologic tests for this disease at the 
time of their first observation of the patient, or shortly 
thereafter. 
who have already enacted prenatal laws. This Committee 
would like to request that the officers and members of 
the House of Delegates of the Medical Society of Virginia 
recommend to the legislature of the State of Virginia that 
such a law be enacted. This Committee and the Com- 
mittee on Child and Maternal Welfare should act as 
consultants with members of the State Legislature in the 


There are thirty-six states in this country 


preparation of such a statute. 

After careful study, this Committee feels that the pre- 
marital law has served a very useful purpose in the fields 
of preventive medicine and education. 

D. C. SmitTH, Chairman 
W. W. S. BUTLER 

E, M. HoLMEs 

JoHN L. JENNINGS 

R. W. FowLKEs 

M. S. FITCHETT 

James W. Love 


Tuberculosis 

This is the fortieth anniversary of the opening of a 
sanatorium in this State for the treatment of tuberculosis. 
We thought it worthwhile to give a summary of what 
has been accomplished during that period. 
fortunately, there has not been a complete follow-up sys- 
tem of the patients after they have been discharged from 
the sanatorium, we will have to base our information 


Since, un- 


from the discharge notes. 

Virginia has three institutions for the treatment of 
tuberculosis: Catawba, Blue Ridge and Piedmont. Ca- 
tawba opened its doors for the reception of patients on 
July 30, 1909, with a capacity of 30 patients. 
located in the Catawba Valley, about 20 miles northwest 
of Roanoke on the site of Roanoke Sulfur Springs Hotel. 
It is well situated to serve the southwest portion of the 
State. This had formerly been used as a health resort. 
A pavilion type of building with four tents was used to 
The institution has been grad- 


It was 


accommodate the patients. 
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ually enlarged over the years until in 1942 it had a capac- 
ity of 400 patients. The heaviest load was reached June 
30, 1942, with a daily average of 385 for the previous 
twelve months. It became necessary after this date to 
begin curtailing the number of admissions for two reasons. 
First, the old original buildings had become unsuitable 
for the modern treatment of tuberculous patients; second- 
ly, the shortage of help, both professional and civilian. 
The present capacity is around 300 patients. 

Since the Office of Vital Statistics was not opened in 
Virginia until 1913, we must base our records from this 
date. We had 3,591 deaths from tuberculosis in that year, 
with a rate of 167.5. The white rate was 117.1 and 
colored 276.5. 

The last annual report from Catawba was June 30, 
1948. Since the opening of the institution in 1909 there 
have been 16,553 patients treated and discharged from 
the sanatorium. The classifications of patients discharged 
were as follows: minimal, 15 per cent; moderately ad- 
vanced, 25 per cent; far advanced, 60 per cent. Of the 
minimal cases, probably 80 per cent may look for re- 
covery; of the moderately advanced cases 50 per cent 
may expect to obtain good permanent results. Under the 
new building program, the capacity will be increased to 
500. These new buildings will be of the modern hospital 
type of construction. All old pavilions will be aban- 
doned. Catawba Sanatorium also carries on a nurse train- 
ing program and maintains a rehabilitation staff, 

Realizing the need for another sanatorium in the State 
for the treatment of tuberculosis, the General Assembly 
in 1918 levied a special tax known as the “Mill Tax” 
whereby funds would be available for the erection of 
another institution. A site near Charlottesville was finally 
selected because of its proximity to the University of Vir- 
ginia. This was to be called Blue Ridge Sanatorium. 
Construction of the sanatorium was started during the 
summer of 1919, and on April 26, 1920, it was opened for 
the reception of patients with a capacity of 120 beds. 
They were still adhering to the old pavilion type of 
construction and had three pavilions of 40 beds each. It 
soon became necessary to enlarge the institution, so in 
1922 an infirmary was built with a 50-bed capacity, mak- 
ing a total of 170 beds. In 1925 work was begun on a 
Children’s Unit consisting of a 40-bed pavilion. This was 
opened in April, 1926, for the treatment of children with 
early forms of childhood tuberculosis. A school is main- 
tained for the children by the State Department of Educa- 
tion. The Grand Lodge of Masons in Virginia in 1927 
erected a building known as the “George W. Wright Me- 
morial Pavilion” and presented it to the State for the treat- 
ment of Masons in the State with tuberculosis. This 
building was of the infirmary type, fire-proof construction, 
with a 60-bed capacity, and increased the capacity of the 
Sanatorium to 270. 

The demand for more beds continued to increase. In 
1939 a 100-bed fire-proof infirmary and culinary depart- 
ment were completed which brought the capacity to 370 
beds. 
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Blue Ridge Sanatorium maintains a Training School for 
Nurses, giving a two-year course. To date 190 nurses 
have been graduated. The third year is usually given 
at the University of Virginia Hospital or Medical College 
of Virginia hospital. Third year medical students from 
the University of Virginia come to the Sanatorium for a 
course of instruction in the diagnosis and treatment of 
tuberculosis. 

Realizing the part surgery plays in the restoration to 
health of people suffering with tuberculosis, an arrange- 
ment was worked out several years ago whereby patients 
who came to the University of Virginia Hospital for this 
work from Catawba, the municipal sanatoria, or from 
their homes in the State, could be transferred to Blue 
Ridge for a period of convalescence between stages and 
following completion of surgery until they were in con- 
dition to return to their respective places. This plan 
releases beds available at the hospital for thoracic sur- 
gery in a relatively short time, and enables more people 
to have this service. To date approximately 250 pa- 
tients have been cared for in this manner. 

In 1940 Blue Ridge decided to admit pregnant women 
with tuberculosis. These cases are given the usual re- 
quired treatment until they come to term, then are sent 
to the University of Virginia Hospital for delivery, fol- 
lowing which they return to the Sanatorium to continue 
their treatment, but the child must be taken by the family 
or some social agency. 

In 1937 an Adult Education Program was started, and 
at present, in addition to the teacher in the Children’s 
Building we have two teachers with the Adult Education 
and one Rehabilitation Counselor. These people play an 
important part in the treatment schedule of the patients, 
and their services are continually growing. 

Since the opening of the Sanatorium on April 26, 1920, 
through May 15, 1949, 11,275 patients have been admitted, 
and 10,949 discharged with the following results: Ar- 
rested—360; Apparently Arrested—644; Quiescent—2402; 
Improved—5208 ; Unimproved—834+; Died—663; and 842 
were classified as “Untreated”, that is, remained in the 
Sanatorium less than 28 days. 

At the last session of the General Assembly of Virginia, 
there was an appropriation of $8,500,000 for remodeling 
and expansion of the three sanatoria, and for the con- 
struction of a second institution for the treatment of 
negroes. This money was fairly evenly distributed among 
the three existing sanatoria with about $2,500,000 set up 
for the new negro institution to have a bed capacity of 
250 to 300. New construction is at present well under 
way at the three sanatoria, and architects’ plans are being 
prepared for the new negro sanatorium. 

This program will entirely change the present out- 
moded facilities to those of new modern up-to-date hospital 
type of buildings suitable for the treatment of ill patients. 
About 80 per cent of the beds will be in structures of the 
infirmary type. 

Tuberculosis in the Negro race has been, and still is, 


one of our greatest problems. The mortality rate in 1913 
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was 276.5 per 100,000, reaching a peak of 309.9 in 1918. 
Seeing the dire need of a place to treat negroes suffering 
from tuberculosis, Dr. Ennion G. Williams, the State 
Health Commissioner, with the help of a few interested 
negro citizens and the Negro Organization Society, after 
several years effort, succeeded in obtaining an appropria- 
tion for the construction of a Sanatorium for negroes. 

In April 1918 this institution (Piedmont Sanatorium) 
was opened with a capacity of 25 beds. This was in- 
creased to 98 in 1921, 150 in 1926 and 269 in 1940. 
Buildings under construction at the present time will in- 
crease this capacity to 320 beds. This will also replace 
three wooden structures that are not fireproof and no 
longer fit to care for the patients. 

A Training School for young negro nurses has been 
maintained since soon after the institution was epened. 
From this, 179 nurses have graduated, many of whom 
occupy responsible positions in tuberculosis and general 
hospitals in the north and middle west where salaries are 
higher than in the south. A new fireproof Nurses’ Home 
to accommodate 90 nurses is now under construction. 

Occupational Therapy has been taught for many years. 
At present there are two teachers, one for children and 
one for adults, providing instruction for the patients who 
wish to further their education. This and rehabilitation 
work are carried on with the assistance of the State De- 
partment of Education. 

Since April 1918, 7,568 patients have been admitted for 
They have been discharged with the follow- 

Arrested—49; Apparently Arrested—143; 
Improved—2369; Unimproved—1797 ; 


treatment. 
ing results: 
Quiescent—1432; 
Died—17738. 

Patients with all types of complications, including dia- 
betes, pregnancy and others, are admitted as their names 
are reached on the Waiting List. The percentage of 
syphilis varied from 12 per cent in 1942 to 17.2 per cent 
in 1948. 

Although the majority of patients are unable to pay, no 
one has been denied admission or sent home for this 
reason. Therefore, some bills are unpaid. Since it is 
noticeably more difficult to collect these bills, the number 
of free beds should be increased from 120 to 240, or all 
made free. The mortality rate for tuberculosis in the 
Negro race in Virginia gradually dropped from 309.9 in 
1918 to 77.8 in 1948. 

These results prove that these patients can be success- 
fully treated. 
patients, all of which should be admitted at once. There 
are 441 hospital beds for tuberculous negro patients in the 
State, which is inadequate. Ninety per cent or more are 


However, there is a waiting list of 174 


far advanced or moderately advanced when the diagnosis 
is made and applications filed. This enables them to 
sow the seeds of infection that will bear the next crop 
of tuberculosis cases before treatment is 
further reduce the high mortality rate of tuberculosis in 


this race, with its impending danger to the whites, it is 


started. To 


necessary to make a much greater effort to obtain a diag- 
nosis in the early stage and provide treatment before they 
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infect others. 


This means more effort on the part of the 
family physicians, health departments, and the individuals 
to see that these people are x-rayed at yearly intervals, 
or more often, and hospital beds provided for their care. 
The 300-bed hospital for negro patients planned for con- 
struction in the near future should care for the needs if 
the mortality rate continues to decline as it should, but 
more beds may prove necessary. It will be necessary 
also to increase-the local facilities for the diagnosis of 
these cases and the proper supervision after discharge 
from the tuberculosis hospitals. Far too many cases re- 
lapse soon after returning home due to inadequate care. 
A large portion of the early cases admitted to Piedmont 
Sanatorium are found through its own Out-Patient De- 
partment, which cares for more white than colored pa- 
tients. 

Thus we see that the three sanatoria have been and 
still are a great asset to the State and a great help in 
the fight against tuberculosis. For a long time there was 
no place in the State where a diabetic patient with tuber- 
culosis could get treatment. They had to be taken care 
of in the homes. After many years of begging and per- 
suading, the health commissioner changed the policy. In 
October, 1947, the doors of all three sanatoria were thrown 
open to tuberculous patients with diabetes to receive treat- 
This should 


prove a great help in combating tuberculosis. 


ment necessary to restore them to health. 


We therefore feel that these three institutions, Catawba, 
Blue Ridge and Piedmont, have made a great contribu- 
tion to the State in the past forty years. It would be 
impossible to estimate the economic value to public health. 
Not only have a large number of people been restored to 
health and been changed from a consumer to a producer, 
but also the education and training they received in the 
respective sanatoria, as to how to check the spread of 
the disease to members of the family and to others, is 
beyond comprehension. They may be compared favorably 
with our colleges and other institutions of learning. This 
speaks well for the personnel of all the sanatoria and 
those in charge who made the job possible. Without good 
intelligent leadership it would have been impossible. Your 
chairman feels that the medical profession and the State 
owe these men a vote of thanks for a big job well done. 
No doubt it was performed under hardships and with 
great sacrifice. We wish them a brighter and more suc- 
cessful future in the fight against the White Plague. 

Aggressive case-finding under the personal supervision 
of the Director, Division of Tuberculosis Control, con- 
tinued to be an essential part of the State Health Depart- 
ment’s tuberculosis eradication program. 

To the routine practice of seeking new cases among the 
clinically suspicious and from close contacts to known 
tuberculous patients, x-ray screening of large groups of 
apparently healthy persons by micro-film, has been added 
—upon an ever-increasing scale. From a very small be- 
ginning eight years ago the State Health Department now 
has a fleet of eleven machines which are, one by one, 
being activated as full-time mobile units. 
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It is the expectation of the Division of Tuberculosis 
Control that adequate x-ray coverage can, from now 
on, be .provided to every community as rapidly as the 
latter completes the extensive preliminary groundwork 
which experience has shown invariably must be complied 
with before the newer high-percentage type of mass x-ray 
survey can be assured of a degree of success sufficient to 
justify priority consideration and the expense incident to 
assignment of appropriate state equipment and personnel. 
Surveys of the newer all-out type envisage the screening 
of 80 to 90 per cent of a given population group, rural 
and/or urban, colored and/or white, by which it is hoped 
eventually to bring to diagnosis a great majority of active 
cases of tuberculosis in this State, most of whom will be 
in an early curable stage. 

In the meantime, units now fully staffed and activated 
will continue to be employed, as to date, in screening 
special groups, colleges, industries, school teachers, inmates 
of state institutions, state employees, foodhandlers, etc. 
Also will be x-rayed as many of the general public as can 
be induced to participate (generally less than 5 to 10 per 
cent) without benefit of the special “standardized” promo- 
tional and community organizational techniques required 
for the high-percentage survey. Approximately 200,000 
films were taken during the past year. An average of 
3 per cent were referred for further study, “tuberculosis 
to be ruled out” in % of these or 1% per cent. 

Complete activation of all x-ray survey equipment is 
timed to integrate with completion of the alteration and 
expansion program for the State sanatoria, as well as 
with completion of orientation of all public health workers 
in educational and administrative and registry techniques, 
more effectively to bind every part of the overall tuber- 
culosis eradication program into one cohesive whole. 

To assist in the carrying out of this extensive program, 
the State Health Department solicits the cooperation of 
every physician in the State. 

I long to see the day when we will have sufficient beds 
to take care of all the cases of tuberculosis in the State 
and to be able to keep them until they are no longer a 
menace to the community; and, furthermore, to have free 
beds for all that are unable to pay. 

We feel that tuberculosis in the negro is the Number 
One health problem of today. Tuberculosis in the Aged 
is the Number Two problem. Not only are more people 
living to be old with tuberculosis than ever before, but 
also more people are developing tuberculosis in old age 
than previously. These old people are much more difficult 
to treat and to handle than young people. Since they 
cannot be cured, the only solution that we know at present 
is to confine them either in a sanatorium or a convalescent 
home. These are the ones that unknowingly spread the 
disease more than any others, and the public must be 
protected from them if we wish to eradicate Tuberculosis. 

C. L. HarreL., Chairman 
J. B. NICHOLLS 

C. W. Scott 

F. B. STAFFORD 
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Cancer 

During the past year, the following new tumor clinics 
have been approved, pending investigation by the Amer- 
ican College of Surgeons— 

The Memorial Hospital Tumor Clinic, 

Director, Dr. George Murphy. 

The Eastern Shore of Virginia Tumor Clinic, North- 
ampton-Accomack Memorial Hospital, Nassawadox, 
Director, Dr. John Rogers Mapp. 

The Clinch Valley Diagnostic Tumor Clinic, Clinch 
Valley Hospital, Richlands, Director, Dr. George 
Vermilya. 

This brings the number of approved clinics to fourteen, 

a new high. More important, the geographic distribution 
of the clinics is now such that only the southwestern 
portion of the State is still incompletely serviced. 

The Committee has published Cancer Bulletins and Case 
Reports in the VirGINIA MepicAL MonrtuH_y. It has served 
as liaison between the State Health Department, lay or- 
ganizations, and the Medical Society of Virginia. It has 
consulted on various problems with the Bureau of Cancer 
Control of the State Health Department and with the 
Virginia Division of the American Cancer Society. 

I. A. BIGGER 

CLaytTon W. ELEY 

ARTHUR GATHRIGHT, JR. 
EpwIin P. LEHMAN 

Wo. H. PARKER 

Mason ROMAINE 

L. J. Roper 

GEoRGE WILLIAMS 

HERBERT WOLFF, JR. 

Guy FisHer =) Ex-officio 
PIERCE RUCKER | 

GEORGE Cooper, JR., Chairman 


Winchester, 


Nutrition 
Only one matter has been brought to our attention since 
the formation of this committee. The Executive Council 
of the State Nutrition Committee met on March 18, 1949, 
at the Medical College of Virginia and we were repre- 
sented on the Council by the undersigned chairman. 
At this meeting mention was made of the participation 
of the State Nutrition Committee in 
(a) The promotion of the flour enrichment legislation, 
(b) The dissemination of information in regard to nu- 
trition, 
(c) The continuation of support of home production and 
conservation of food, ard 
(d) The continuation of its service as a clearing house 
for information on nutrition in general. 
This represents the activity of the undersigned Nutri- 
tion Committee to date. 
WILuiAM R. JorDAN, Chairman 
McLemore BIRDSONG 
WILLIAM GROSSMANN 
A. B. Hopces 
C. L. OUTLAND 
E. G. Scottr 
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Advisory to Woman’s Auxiliary 

Early in the year, the Council was consulted regarding 
giving money to a patient with T. B. who had been in a 
sanatorium but had been released and had a relapse. 
Inasmuch as the laws regarding this money state the 
patient should be in an institution, there was some ques- 
tion as to giving this money. The Council approved the 
giving of this money as the patient had been under the 
care of the Auxiliary and a check for $100.00 was sent 
him in December. 

On the advice of the Educational Committee to Combat 
Compulsory Health Insurance, letters with sample reso- 
lutions were sent to Women’s Organizations throughout 
the State, some 500 in all. Prior to the National Conven- 
tion of the General Federation of Women’s Clubs, and the 
National Conference to the Parent-Teacher Group, dele- 
gates were contacted and sent literature regarding Com- 
pulsory Health Insurance, and requested to oppose such 
measures, 

At the Board meeting of the Woman’s Auxiliary to the 
Medical Society of Virginia in March it was decided to 
participate in a Nurse Recruitment program. 

B. R. KEnnon, III, Chairman. 


National Emergency Medical Service 

Your Committee on National Emergency Medical Serv- 
ice has had a busy time during the past year. Whereas, 
our first consideration during the previous 12-month period 
had been Civilian Defense, the development of an emer- 
gency situation in the Medical Corps of the Armed Forces 
shifted the emphasis almost entirely to the military field. 

To take up unfinished business first, the recommenda- 
tions of your Committee which were passed by the House 
of Delegates, as to the advisability of reactivation of the 
Red Cross training program for nurses aids and as to 
the strategic location of blood banks in the State as mat- 
ters directly related to Civilian Defense as well as to im- 
provement in medical services in time of peace, were 
transmitted to Mr. Julian Brooks, State Relations Officer, 
American Red Cross. 

Mr. Brooks’ reply was to the effect that until the Na- 
tional master plan and the subsidiary State setup was 
established, the Red Cross could act only in response to 
local requests and not on a State-wide basis. The master 
plan which is being developed by the National Security 
Resource Board has not yet been presented and published, 
and State-wide organization will probably have to await 
this. On the other hand, Mr. Brooks would be glad to 
cooperate to the fullest extent with any local application 
for assistance along these lines. 

You will recall that last year it was noted that the 
armed services had reported a dangerous shortage of 
medical officers which was increasing with little immediate 
prospect of relief. Apparently this situation worsened 
rapidly and by the end of the year, the Secretary of De- 
fense sent out letters to all doctors who had received their 
medical education at the expense of the Government but 
who had never served in the Armed Forces, urging them 
to volunteer for a period of two years of service. 
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This appeal accomplished very little, so early this year 
the Council on National Emergency Medical Service of 
the American Medical Association was called on for help. 
First, the President of the American Medical Association 
addressed a letter to this group of men, stating that 
unless they volunteered in sufficient numbers to meet the 
emergency which the American Medical Association from 
its own investigation knew to be real, the only alternative 
would be to procure medical officers by a special draft 
which the A.M.A. would be in no position to combat 
and would have to endorse as a last resort. 

This appeal also accomplished little, so the whole mat- 
ter was then referred by Dr. Sargeant, Secretary of the 
Council on Emergency Medical Service to the various State 
Committees with the request that the individual members 
of this group be personally interviewed, the urgency of 
the situation explained, and the adverse precedent of the 
only alternative to a failure of the volunteer method, i.e., 
a special draft of doctors, stressed. 

An analysis of the long list of young doctors who had 
received either deferment or both Government aid and 
deferment for medical education and who had not ren- 
dered service, showed that the great majority were lo- 
cated in Richmond or Charlottesville, chiefly in the two 
schools, or in Norfolk, so the President of our Society 
was requested to add to our Committee Dr. Walter P. 
Adams of Norfolk and Dr. Staige D. Blackford of the 
University of Virginia. 

A further study of the situation showed that by far the 
majority of these young doctors were already bound by 
contract to various hospitals for residency training. For 
instance, 18 of them had agreed to serve as either junior 
or senior assistant residents at the Medical College of 
Virginia during the year July 1949-1950, and 14 of them 
were in a similar position to the University. It was fur- 
ther found that at the time that appointments had been 
made by the civilian hospitals and schools, the unsuccessful 
applicants had been notified and that few if any replace- 
ments were available. 

Under these circumstances, it was obvious that hap- 
hazard depletions either by volunteering or by an in- 
discriminate “draft’’ would almost certainly cripple se- 
riously the health services of the State. Both schools felt 
that one of the first results would be either a marked 
curtailment or possibly abolition of their programs for 
aid to outlying hospitals serving rural areas. 

In the meantime, the situation had been further ag- 
gravated by communications of the Secretary of Defense 
to hospitals and schools, urging that they refuse to accept 
men from this group as residents in spite of the fact that 
most of the agreements had already been consummated. 

After several conferences with faculty representatives 
of our two schools, the following policy was agreed upon: 

1. The medical profession of the State recognized the 

emergent which existed in the Medical 
Corps of the Armed Forces and would do all in their 


situation 


power to alleviate it. 


2. They also recognized their own obligations, both con- 
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tractual and moral, to individuals and to the civilian 
population of the State of Virginia and that these 
obligations would of necessity impose certain restric- 
tions on the fulfillment of the all-out.demands being 
made upon them. ) 

3. Since indiscriminate depletion of the number of ayail- 
able residents either by volunteering or by draft would 
certainly create hardships in. certain localities, this 
should be guarded against. by. the establishment of 
State quotas as was done under Procurement and As- 
signment. It must be remembered that Virginia and 
the other Southern States quickly oversubscribed their 
respective quotas in World War II while many of 
the large population centers of the North labored far 
behind at the termination of hostilities. 

4. Any resident appointee who wished to volunteer for 
service would be released from his contract if ade- 
quate replacement was available and furthermore, 
as an inducement to volunteering, those released would 
be given new contracts for appointment two years 
hence after service was completed. 

5. It was urged that lists of possible replacements from 
medical officers to be separated with dates of avail- 
‘ability be supplied by the Armed Forces since local 
replacements were few. 

6. It was felt both unwise and unfair to accede to the 
request that this group of men be barred from resi- 
dencies until they had rendered service, especially in 
view of the fact that only about 3,000 out of a total 
of 18,000 were desired by the armed services. On 
the other hand, the man whose patriotism demands 
of him that he serve his country should suffer no 
hardship because of it, but rather be given due credit 
for this obvious evidence of good citizenship and will- 
ingness to sacrifice himself for the general good. This 
could be accomplished by showing preference to doc- 
tors who had seen service in making residency ap- 
pointments. The A.M.A. should be urged to accept 
and propagate this principle as a national policy of 
the medical profession. 

In view of the adverse publicity which this small group 
of young doctors’ have received, the following should be 
recorded to keep the record straight. 

1. Of the many interviewed, there was only one who 
did not fully recognize his moral obligation to the 
country. 

2. They were also well aware of the fact that the Armed 
Forces required only one of each six of them and 
that in volunteering, the one would discharge the 
obligation of five others who might have done so 
themselves. 

3. None of them had any apprehension about a “draft” 
or any other fair method of selection, as a matter of 
fact, this was exactly what they wanted with great 
unanimity and gave good reasons for this point of 
view. Some of these reasons were as follows: “If I 
break my residency contract to volunteer, what chance 
would there be for reappointment at the institution 
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I had left in the lurch?” or “What would be my 
wife’s attitude if I volunteered and left her and the 
children while my colleagues stayed at home? If 
Uncle Sam would just put the finger on me, it would 
be entirely different and the whole family would 
spend two years in Hawaii or Japan and enjoy it.” 
or “I have obligations other than personal which I 
cannot voluntarily lay down. If I were selected, it 
would be entirely different.’”’ With the one exception 
noted, I found none of them who would not have 
gone willingly if drafted. 

In the preliminary checking of the large list of 110 
doctors, it was found that 10 were already listed as hav- 
ing mailed in post cards showing intention to volunteer. 
Of the group of 20 sent to Dr. Walter Adams, 5 were 
already in the Service, 3 had taken the examination for 
the regular Navy and would begin active duty on July 1 
and 1 was physically unacceptable. At Charlottesville, 
there were 3 who were to start service in the Navy in 
July and 1 physically unacceptable. In Richmond, there 
were 7 who were already in the Service planning to vol- 
unteer for July. This made a total of 28 for preliminary 
report to the meeting of the Council on National Emer- 
gency Medical Service in Chicago on March 21, 1949. 

This meeting began with the report of the Council by 
the Acting Secretary, Dr. Ernest B. Howard, which was 
published in the Journal. 

Dr. Norvin C. Kiefer, Medical Services Advisor, Civil 
Defense Planning, Office of the Secretary of Defense, dis- 
cussed the continuing necessity for thorough civilian train- 
ing and called attention to the fact that the British took 
five years and did a good job, but the Germans and 
Japanese who had three to seven years, respectively, did 
not feel the necessity for thorough organization and their 
plans broke down. With development of atomic warfare, 
this planning becomes all the more imperative and because 
of the utter devastation of the struck area, must be in- 
terlocking. He stated that where field trials of Civilian 
Defense measures had been undertaken, the chief de- 
ficiencies had always been doctors, nurses, and blood, and 
again stressed the need for many more nurses’ aids and 
adequate development of blood banks. He also confirmed 
what Mg. Brooks had said, that as yet no enabling legis- 
lation had been passed putting the overall master defense 
plan into operation. 

The next report was from Dr. Richard L. Meiling, 
former Secretary of the Council and now member of the 
Armed Services Medical Advisory Committee, Office of 
Secretary of Defense (The Cooper Committee). This 
Committee had been set up by the Secretary of Defense 
to study and develop the recommendations of the Hawley 
Committee mentioned in the last report. The consolida- 
tion of the Medical Corps of the various branches of the 
Armed Forces was one of their primary concerns. After 
surveys by this Committee, various economies in medical 
functions and personnel had been effected by mutual agree- 
ment and executive orders without awaiting enabling leg- 
islation based on the Hawley report. Examples are as 
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follows: 1. In the Panama Canal Zone where there were 
previously three general hospitals operated by the dif- 
ferent Services, two have been closed, the personnel of the 
third augmented as necessary and the personnel thus made 
surplus transferred to other assignments. 2. The same 
thing has.been done in Guam where the Navy takes over 
and Army personnel are shunted to Japan. 3. In Hawaii 
the Army takes over and the Navy personnel are trans- 
ferred to the Orient. 
now the Armed Forces Library. 
Pathology is now the Armed Forces Institute of Path- 


The Surgeon General’s Library is 
The Army Institute of 
ology, etc., etc. In other words, in spite of the criti- 
cism and propaganda which appears in the daily papers, 
serious efforts at medical economies are actually being 
made by the various Armed Services by mutual consent 
and before the enforcing legislation is passed. This report 
is the more important because it comes from a civilian 
committee nominated by the A.M.A. and not from the 
Secretary of the Armed Forces. 

Another report of this civilian committee seemed to your 
representative to show an important trend. Survey teams 
were sent out to all areas occupied by the Armed Forces, 
both at home and abroad, to see whether medical per- 
sonnel were being utilized to the fullest advantage. These 
teams reported only five instances of misassignment in the 
whole military establishment which seems remarkable in 
the light of our experience in World War II. It must 
be added that this statement was questioned by a young 
doctor who had recently returned from Gaum, who stated 
that the better part of his time was spent sun bathing on 
the beaches, but confirmed by another young doctor on the 
list who had recently returned from an assignment to a 
dispensary in Tokyo responsible for the care of military 
personnel and their families, who reported that hours of 
overtime work were the rule rather than the exception. 

The next subject for discussion was the Medical Officer 
Procurement Program which was opened by the various 
representatives of the Armed Services, each telling his tale 
of woe which was definitely more desperate than last 
year. The things of importance which were brought out 
were the following: 

1. Their critical period would be during the next two 
years, starting with December 1949 when they would 
be about 3,000 doctors short of the quotas set by the 
(Civilian) Medical Advisory Committee. 


2. Ratios as known during the war (6 or 8 per 1,000 
troops) had been abandoned and the recommenda- 
tions of the Committee had been accepted without 

Expressed as a ratio, the Army’s medical 

Many doctors 


reservation. 
strength was now below 2 per 1,000. 
were working 14 and 16 hours per day. 


3. In addition to this, any civilian doctor available was 
being hired to help out, even from displaced persons’ 
camps and there had been complaints about this from 
the troops overseas. 


4. In this country, doctors were being hired through Civil 
Service to displace Medical Corps personnel where 
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possible for transfer overseas to relieve men who had 
completed their tours. of duty. 
5. The Armed Forces had eight Training Centers al- 
About 
200 internes and 600 to 700 residents were already in 
training under an agreement: which gave the Armed 


ready in operation and a ninth about to open. 


Forces one year of service for each year of training. 
The supply seemed to be abundant and it was pos- 
sible that the ratio would be raised to two years of 
service for each year of training. When these men 
began to come off the production line two years hence, 
the Army’s trouble would be over and the quality of 
the medicine generally within the Medical Corps 
would be greatly improved. 

6. One last thing of interest which offered further proof 
that unification and cooperation had made great 
strides in the Medical Corps was the categorical state- 
ment that the men obtained by volunteering or draft 
would be used interchangeably by the services. That 
is, if the Navy procurement produced a surplus, these 
officers would be transferred to the other services and 
vice versa. 

7. Finally, it was stated that volunteers need not expect 
assignment to a training center because there were no 
places for them. Most of them would receive over- 
seas assignments as hard working doctors with troops 
to hold things together until the present trainees were 
ready. These men could also count on it that they 
would be separated at-the end of two years unless 
they chose to volunteer for a longer period. 

Following this, the meeting was thrown open for gen- 
eral discussion by the State representatives but the time 
was very short and there were more than 40 represen- 
tatives. Your representative finally obtained the floor and 
attempted to explain the position in Virginia, especially as 
regards our two schools. The Air Corps doubted the 
validity of the resident contracts and had it not been for 
the presence of Dr. Hugh Morgan as a member of the 
Council, this might have passed without discussion, but 
the Chairman of the Council of Medical Education and 
Hospitals was called and interrogated. He stated, “The 
attitude of the A.M.A. has always been that these con- 
tracts were equally binding on both parties.” A little 
later, your representative was able to stir up a discussion 
on the “quota’’ question, but no vote was taken in the 
open meeting. 

I was also asked to find out why these doctors who had 
been educated by the Government were released outright 
rather than put on indefinite leave without pay so that 
they might be called back when and as needed. None of 
Armed Services representatives seemed to know the an- 
swer, but Col. Dick Eanes, second in command of Selec- 
tive Service, a Virginian, and a graduate of the Medical 
College of Virginia, gave what seemed to me to be a per- 
fectly adequate explanation. He stated that immediately 
after V-J Day, pressure began to build up to “bring the 
boys home”. This demand soon amounted to national 
hysteria and terrific pressure was brought to bear through 
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every Senator and Representative and even the President 
himself. Since we live in a democracy, the result was 
inevitable. In retrospect we can all see now that our 
hasty and indiscriminate demobilization was a big mis- 
take, and what happened with this small group was a 
very minor portion of the much larger error. The civilian 
population of America must bear the largest part of what- 
ever blame may be assessed. 

Since there had been no real opportunity to discuss the 
Virginia policy, your representative made an appointment 
with General Lull, Dr. Sargeant and the Secretary of the 
Council of Medical Education and Hospitals for the fol- 
lowing morning with ample time for free discussion. 
These gentlemen agreed fully with the policy and the re- 
sult was the editorial in the journal two weeks later, urg- 
ing the acceptance of the policy of preference for service 
men in residency appointments on a national basis. The 
“quota” system was also accepted by the Council and the 
recognition of contracts and the need of lists of replace- 
ments from the Armed Services established. 

On May 2, 1949, another communication was received 


VIRGINIA MEDICAL MONTHLY 


[ September, 


by the State Society from Secretary of Defense, Louis 
Johnson, fixing the “quota” for the State at 33 and en- 
closing a list of 11 men who had volunteered since the 
original communication. We have not yet received a list 
of possible replacements for residents now under contract. 

Since the Chicago meeting, further conferences with 
these young doctors at our two schools have been held, 
both in Charlottesville and Richmond, but a supplemental 
report on the final results of these efforts will have to be 
delayed until October. 

Joun P. WituiaMs, Chairman. 


Blue Cross-Blue Shield 
The Committee regrets that it is impossible at this time 
to give a report but hopes to have one later. 
Wm. R. PretLow, Chairman. 


House of Delegates Procedure 
It has been impossible to get this committee together 
but a report will be made to the House of Delegates. 
H. B. MULHOLLAND, Chairman. 





DELEGATES TO 1949 MEETING 
MEDICAL SOCIETY OF VIRGINIA 


Names of delegates and alternates which have been 
reported for the meeting at the Chamberlin are given be- 
low. Societies which are not included are asked to send 
names to the Secretary before October 9th—the date for 


the first meeting of the House of Delegates. 


Delegates Alternates 

Accomac 

Dr. J. L. DeCormis Dr. J. F. Edmends 
Albemarle 

Dr. R. G. Magruder Dr. Frank Daniel 

Dr. H. B. Mulholland Dr. McLemore Birdsong 

Dr. Percy Harris Dr. E. D. Davis 

Dr. A. M. Smith Dr. Harry Lee Archer 

Dr. T. S. Edwards Dr. James Twyman 
Alexandria 

Dr. J. W. Love Dr. C. E. Arnette 
Alleghany-Bath 

Dr. S. P. Hileman Dr. I. T. Hornbarger 

Dr. J. R. Beckwith Dr. M. I. Hanna 
Arlington 

Dr. W. C. Welburn Dr. William Dolan 

Dr. John B. Leary Dr. John T. Hazel 
Augusta 

Dr. Leland C. Brown Dr. J. T. Obenschain 

Dr. Guy Fisher Dr. S. G. Saunders 
Bedford 

Dr. C. R. Titus Dr. W. G. Hardy 
Buchanan-Dickenson 

Dr. J. C. Moore Dr. James Williams 

Dr. T. C. Sutherland Dr. R. L. Phipps 


Delegat.s Alternates 
Charlotte 

Dr. Stuart Wilson Tuggle Dr. Thomas Watkins 
Culpeper 

Dr. J. L. Stringfellow 
Elizabeth City 

Dr. Robert H. Wright, Jr. Dr. B. E. Hunt 


Dr. J. B. Jones 


Fauquier 

Dr. William R. Pretlow Dr. V. L. McCullers 
Fourth District 

Dr. J. M. Habel Dr. J. T. O'Neal 

Dr. C. G. O’Brien 

Dr. T. H. Anderson Dr. W. C. Harman 

Dr. Meade Edmunds Dr. T. B. Pope 

Dr. C. E. Martin Dr. G. M. Naff 

Dr. H. E. Whaley Dr. K, S. Freeman 

Dr. W. J. Ozlin Dr. H. H. Braxton 

Dr. William Terry Dr. J. A. B. Lowry 

Dr. R. W. Bradley 

Dr. J. G. Graziani Dr. R. A. Moore 

Dr. Lee S. Barksdale Dr. A. T. Brickhouse 

Dr. F. E. Steere Dr. B. H. Knight 

Dr. M. Rosenberg Dr. F. J. Clements 
Fredericksburg 

Dr. W. W. Butzner Dr. Lloyd F. Moss 
Halifax 

Dr. W. Lloyd Eastlack Dr. L. P. Bailey 
Isle of Wight 

Dr. Ivan Steele Dr. Rea Parker, Jr. 
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James River 
Dr. W. A. Pennington 
Dr. E. B. Nuckols 
Dr. A. C. Whitley 


Lee 
Dr. G. B. Setzler 


Loudoun 
Dr. W. O. Bailey, Sr. 


Louisa 
Dr. J. Langdon Moss 


Lynchburg 


Dr. E. G. Scott 
Dr. S. E. Oglesby 


Mid-Tidewater 

Dr. T. E. Smith 

Dr. R. D. Bates 

Dr. J. M. Gouldin 
Dr. John R. Gill 

Dr. A. W. Lewis, Jr. 
Dr. A. L. Van Name 
Dr. C. Campbell 


Nansemond 
Dr. J. R. Ellison, Jr. 


Nelson 
Dr. Estes Kidd 


Norfolk 


Dr. George A. Duncan 
Dr. H. W. Rogers 

Dr. Walter P. Adams 
Dr. George Schenck 
Dr. Frank P. Smart 
Dr. J. F. Waddill 

Dr. W. C. Salley 


Northampton 
Dr. W. J. Sturgis, Jr. 


Northern Neck 
Dr. Lee S. Liggan 
Dr. J. Motley Booker 
Dr. Paul C. Pearson 
Dr. P. P. Deming 


Northern Virginia 
Dr. Frank Tappan 
Dr. John B. McKee 
Dr. Harold Miller 
Dr. George Long 
Dr. E. L. Grubbs 
Dr, Jas. G. Brown 


Dr. 
Dr. 
Dr. 


Dr. 


Dr. 
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Dr. 
Dr. 


s 


Dr. 
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Dr. 
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E. J. Haden 
N. P. Snead 
J. H. Yeatman 


Thomas S. Ely 


Keith M. Oliver 


. H. S. Daniel 


L. R. O’Brian, Jr. 
C. E. Keefer 


E. C. Joyner 


H. G. Dickie 


C. C. Smith 

W. B. Hoover 
R. B. Grinnan 
N. F. Rodman 
W. P. Moore 
R. L. Payne, Jr. 
Brock D. Jones. 


H. L. Denoon 


A. B. Gravatt, Jr. 


M. Mercer Neale, Jr. 


H. E. Sisson 
Harper C. Ward 


. C. H. Iden 


B. B. Dutton 

F. W. Gearing, Jr. 
Elizabeth Cover 
D. M. Kipps 


. John P. Snead 


Orange 
Dr. H. C. McCoy 


Patrick-Henry 


Dr. H. M. Price 
Dr. B. A. Hopkins 


Princess Anne 
Dr. I. L. Hancock 


Richmond 
Dr. J. Morrison Hutcheson 
Dr. Richard Michaux 
Dr. W. T. Thompson, Jr. 
Dr. T. B. Washington 
Dr. Edward E. Haddock 
Dr. Douglas G. Chapman 
Dr. Turner S. Shelton 
Dr. Wm. H. Higgins, Sr. 
Dr. C. Williams, Sr. 
Dr. Ed. M. Holmes, Jr. 
Dr. B. W. Rawles, Jr. 
Dr. H. H. Ware, Jr. 
Dr. Emily Gardner 
Dr. H. J. Warthen, Jr. 


Roanoke 
Dr. Chas. H. Peterson 
Dr. M. A. Johnson, Jr. 
Dr. George S. Hurt 
Dr. T. J. Humphries 
Dr. W. F. Hatcher 
Rockingham 
Dr. Galen G. Craun 


Russell 
Dr. R. F. Gillespie 


Scott 
Dr. G. C. Honeycutt 


Southwestern Virginia 
Dr. Glenn Cox 
Dr. S. A. Tuck 
Dr. A. F. Giesen 
Dr. D. S. Divers 
Dr. R. D. Campbell 
Dr. Harry Hayter 
Dr. C. D. Moore 
Dr. E. S. Elliott 


Tazewell 
Dr. Mary E. Johnston 


Williamsburg-James City 
Dr. Joseph E. Barrett 
Wise 
Dr. L. N. Waters 


Dr. 
Dr. 


Dr. 


Dr. 
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W. N. Thompson 
J. H. Irby 


H. B. LaFavre 


Donald S. Daniel 

. Spotswood Robins 
John R. Massie, Jr. 
A. L. Herring, Jr. 
R. F. Simms 

Leroy Smith 

Chas. G. Young 
Wm. T. Moore 
Rudolph Thomason 


R. D. Butterworth 
Elam C. Toone 
James B. Stone 
DuPont Guerry, III. 


F. A. Farmer 


Homer Bartley 
David S. Garner 
. William L. Sibley 


. Hollen G. Helbert 


G. Q. Gilmer 


A. McG. Wallace 


T. H. Worrell 

M. C. Newton 

S. J. Beeken 

F. W. Delp 

J. J. Eller 

C. J. Harkrader, Jr. 
S. W. Huddle 
Beverley Eckles 


. Hugh Stokes 


. T. J. Tudor 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President________________Mrs, R. M. Reynotps, Norfolk 
President-Elect____- Mrs. C. E. Hotpersy, Hilton Village 
Recording Secretary_____Mrs. T. S. CHALKLEY, Richmond 


Corresponding Secretary_._Mrs. CHARLES Lupton, Norfolk 


Treasurer______________Mrs, REUBEN Simms, Richmond 
Parliamentarian _____-____ Mrs. H. W. Rocers, Norfolk 
Historian_______________Mrs. M. H. Harris, West Point 


The twenty-seventh annual meeting: of the Woman's 
Auxiliary to the Medical Society of Virginia will be held 
at the Chamberlin Hotel, Old Point Comfort, on Tuesday, 
October 11th, at 9 A.M. 

A most cordial invitation is extended to all women who 
are Auxiliary members or guests of physicians attending 
the Convention of the Medical Society of Virginia, to 
participate in all social functions and attend the general 
session. Auxiliary members or not, wives of doctors will 
be most welcome. 

Each lady is urged to register promptly upon arrival 
in Old Point Comfort. 


PROGRAM 
Twenty-seventh Annual Meeting 
Old Point Comfort October 9-12, 1949 


Headquarters: Chamberlin Hotel 
REGISTRATION BOOTH OPEN MONDAY AND TUESDAY. 
CHAIRMAN OF ARRANGEMENTS: 

Mrs. Chester D. Bradley, President Woman’s Auxiliary 
to the Warwick County Medical Society. 


Co-CHAIRMEN: 
Mrs. William A. Read. 
Mrs. Frederick Nimrod Thompson. 
Mrs. Guy C. Amory. 
Mrs. J. W. Carney. 
Mrs. William A. Mitchell. 
Mrs. Russel Von Lehn Buxton. 
Mrs. Paul Hogg 
Mrs. Barnes Gillespie. 
Mrs. Louis Richman. 
Mrs. Thomas N. Hunnicutt, Jr. 


Monday, October 10 


Registration Booth open all day. 
1:00 P. M.—Trip to Mariners Museum. 
4:00 P. M.—Pre-Convention B-ard Meeting. 
Presidents and Presidents-Elect of County Auxil- 
iaries; State Officers and Chairmen of all Com- 
mittees are expected to attend. 


VIRGINIA MEDICAL MONTHLY 


[ September, 


Tuesday, October 11 
GENERAL ANNUAL MEETING 
9:00 A. M.—Chamberlin Hotel. 
All women attending the Convention are cordially 
invited to attend. 
Mrs. R. M. Reynolds, President, presiding. 
Invocation. 
Address of Welcome—Mrs. Thomas N. Hunnicutt, 
Jr., Warwick County. 
Response—Mrs. M. W, Glover, Arlington. 
Mrs. Ches- 





Report of Committee on Arrangements 

ter D. Bradley. 

In Memoriam—Mrs. Lee S. Liggan, Irvington. 

Minutes of the twenty-sixth annual meeting. 

Minutes of the Post Convention Board meeting. 

Minutes of the Winter Board meeting. 

Roll Call. 

Presentation of Honored Guests—Mrs. David B. 
Allman, President of the Woman's Auxiliary 
to the American Medical Association. 

Mrs. Joseph W. Kelso, President of Woman’s 
Auxiliary to the Southern Medical Association. 

President's Report—Mrs. R. M. Reynolds. 

Reports of Officers. 

Reports of Chairmen of Standing and Special Com- 

mittees. 

Reports of County Auxiliary Presidents. 

Guest Speakers—Mrs. David B. Allman and Mrs. 

Joseph W. Kelso. 


Report of the Council to the Woman's Auxiliary 
to the Southern Medical Association—Mrs. P. M. 
Chichester, Richmond. 

Report of the Annual Convention of the Woman’s 
Auxiliary to the American Medical Association— 
Mrs. Mallory S. Andrews, Norfolk. 

Unfinished Business. 

New Business. 

Recommendations from the Board. 

Reports. 

Committee on Resolutions. 

Report of the Nominating Committee—Mrs. J. L. 
De Cormis, Chairman. 

Election of officers. 

Installation of oficers—Mrs. H. W. Rogers, Par- 
liamentarian. 

Presentation of Gavel. 

Acceptance of Gavel—Mrs. C. E. Holderby. 


Adjcurnment. 


LUNCHEON 


1:00 P. M.—Chamberlin Hotel. 
vited guests of the Medical Society and Auxiliary 


Honoring especially in- 
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with their husbands and wives; Honorary Mem- 
bers; Past Presidents of the Auxiliary; the retiring 
and incoming presidents of the Medical Society 
and their wives; the Presidents of the Woman’s 
Auxiliary to the American Medical Association, 
and the Southern and the 
members of the Advisory Council and their wives. 


Medical Association; 


Greetings—Dr. Pierce Rucker, President of the Medical 
Society of Virginia. 
Program—Nurse Recruitment—Mrs. Herbert W. Rogers, 
Chairman of Program. 
Dr. W. C. Sally, Speaker. 
Other speaker to be announced. 


3:30 P. M.—Adjournment. 
Boat ride around the harbor by the Hostess Auxil- 
iary. 


Wednesday, October 12 
8:30 A. M.—Past President Breakfast—Chamberlin Hotel. 
9:30 A. M.—Post Convention Board Meeting. 


Cuts From Fluorescent Lights. 

Beryllium introduced into the body by cuts from 
fluorescent light tubes apparently does not cause 
generalized lung disease, which is believed to re- 
sult from inhaling beryllium compounds, accord- 
ing to two doctors from the Divisions of Medicine 
and Laboratories, St. Luke’s Hospital, Cleveland, 
Ohio. 

Writing in the July 9th Journal of the American 
Medical Association, Drs. A. D. Nichol and Raphael 
Dominguez say that “generalized pulmonary granu- 
lomatosis has not been reported to follow the ac- 
cidental introduction of beryllium into the skin or 
subcutaneous tissues. Although chronic pulmonary 
granulomatous disease has not been produced ex- 
perimentally, we believe that the study of instances 
of cutaneous involvement lends additional support 
to the clinical evidence that beryllium is at least a 
major factor in the causation of a disease which 
may cause extensive change in several structures of 
the body.” 

“Chronic persistent granulomatous inflammation 
of the skin with ulceration [skin tumors] may fol- 
low accidental lacerations by the present type of 
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fluorescent light bulbs. Prevention of the cutaneous 
lesions can be accomplished only by wide excis:on.” 


Northampton-Accomac. 

The Auxiliary to the 
Medical Society held its annual summer outing and 
picnic as guests of Mrs. Joseph E. Gladstone at her 


Northampton-Accomac 


new cottage at Silver Beach, with sixteen members 
and one guest present. Following luncheon, a short 
business meeting was held. A check for $20.00 for 
the Leigh-Hodges-Wright Memorial Fund was sent 
the State Auxiliary and it was moved that the use 
of the Grace Wilkins Holland Memorial Fund be 
decided at the Fall meeting. The speaker for the 
afternoon was Mrs. Odessa Bailey, Judge of the 
Juvenile Court of Roanoke. 

CATHERINE R. TROWER (Mrs. Holland) 

Chairman, Press and Publicity 


Warwick. 

At the June meeting of this Auxiliary held at the 
James River Country Club, the following officers 
were elected: President, Mrs. Louis J. Richman; 
vice-president, Mrs. William A. Read; recording 
secretary, Mrs. J. W. Carney; treasurer, Mrs. Vin- 
cent E. Lascara; and historian, Mrs. Paul Hogg. 
They will be installed at the September meeting. 


Northern Neck. 

This Auxiliary held its bi-annual meeting at 
The New Atlantic Hotel, Colonial Beach. Mrs. 
Deming of Colonial Beach extended a most cordial 
welcome to the Auxiliary members, after which 
the morning session was devoted to business. The 
President, Mrs. Gravatt, gave an excellent report 
of her work of the past seven months. 

The afternoon session was turned over to the 
two guest speakers, Mrs. R. M. Reynclds, Norfolk, 
President of the State Auxiliary, and Mrs. E. La- 
tane Flanagan of Richmond. Both speakers were 
well versed in their subjects and most interesting. 

The fall meeting of the Auxiliary will be held 
at the Tides Inn, Irvington, on October 27th, 1949. 

Mrs. WM. H. MATTHEWS 
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THE CLINICAL ASPECTS OF ELECTROENCEPHALOGRAPHY* 


James B. FuNKHowsER, M.D., 
Richmond, Virginia. 


Since there has been a rather rapid postwar de- 
velopment of electroencephalography, and because 
the doctor in practice has so little time to sift 
through the large, accumulating, mass of technical 
literature, it may be worth while, at this time, to 
review the whole subject from a practical stand- 
point, emphasizing how “brain waves” may be of 
use to the general practitioner. 

The electroencephalogram stands in about the 
same relation to the brain cortex as the electro- 
cardiogram to heart muscle. ‘Though this compari- 
son is not appropriate in every respect, it is a use- 
ful concept for those who are already familiar with 
the principles and technics involved in electrically 
recording the heart beat. 

Actually the electroencephalograph is about five 
times as sensitive and much more complicated than 
the electrocardiograph. However, discussion of in- 
strumental technicalities will be omitted for the 
sake of brevity. 

Simply stated, the EEG, clinically is an elec- 
trical recording of the fluctuations in brain poten- 
tials registered from the scalp surface, where the 
original impulse is about one 5 millionths of a volt. 
To bring this minute signal within range of the 
human eye it must be magnified one or two million 
times and, to avoid distortion, this must be done 
through successive stages of separate amplification. 

Such amplification is subject to much adventitious 
electrical artifact and requires an elaborate and ex- 
pensive layout, but the EEG is no longer merely a 
neurophysiological laboratory experiment. It has al- 
most suddenly become a practical aid in the diag- 
nosis, classification, and treatment of epilepsy and 
also in localizing certain focal diseases of the brain 
surface such as tumor, abscess, hemorrhage, etc. 

EEG machines are available in nearly all medi- 
cal schools today. As rapidly as postwar manu- 
facturing limitations permit they are appearing in 
the offices of certain specialists, particularly pedia- 
tricians, neurosurgeons, neurologists and psychia- 
trists. 

Historically, brain waves are not new. In 1875, 





*Read before the annual meeting of the Medical Society 
of Virginia, in Richmond, October 18-20, 1948. 


Caton, an English investigator was disturbed by 
random, irregular movements of his apparatus; 
they interferred with his study of “evoked” poten- 
tials on the exposed brains of laboratory animals. 
He was studying the electric effect on the cortex of 
stimuli to the peripheral nerves. He reported these 
crude spontaneous movements but did not guess 
their significance. Following him, for many years, 
there were recurrent reports of this same phenome- 
non, but generally these “spontaneous” potentials 
were thought to be some sort of artifact. Only a 
few maintained interest in these strange move- 
ments until 1906 when the invention of the string 
galvanometer by Einthoven gave new stimulus to 
neurophysiological investigation. About this time 
Hans Berger in Germany began his studies of 
brain waves. He spent nearly 25 years trying to 
persuade men of larger reputation and with bigger 
laboratories to give scientific attention to the matter. 
Ridiculed by his contemporaries, his work found 
publication only in obscure psychiatric journals 
until Adrian, in England in 1936, critically re- 
viewed Berger’s experiments and data and publicly 
apologized for his earlier skepticism. He proposed 
the name of “Berger rhythm” for the “brain waves” 
and set his own assistants to investigating the phe- 
nomenon. Berger had already named the normal 
brain waves “alpha activity”. Incidentally the 
nomenclature is not universally standardized even 
today. Many investigators use the words “alpha”, 
“beta”, “delta”, and even “theta” activity. This 
has led to a confusion which may only be avoided 
by rather loyal adherence to one or another of the 
various “schools”. I will use terminology largely 
originating with Frederick A. and Erna L. Gibbs, 
since their. classification of epilepsy has won the 
widest acceptance in the United States. Their clas- 
sification was expressly designed to relate charac- 
teristic electrico-physical phenomena with already 
established clinical epileptic patterns. However, Jas- 
per’s classification,! which is much more elaborate, 
has much to recommend it. 


In America, Jasper, Gibbs, Pacella, Lindsley 
and Knott all began their studies about the same 
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time (in 1936) stimulated by Adrian’s announce- 
ment. 

The Gibbs classification of epilepsy appeared in 
1943 only 5 years ago. Most of the clinical litera- 
ture dates from that report.? Since that time the 
journals have burgeoned with poorly and improp- 
erly controlled experimental studies. written by 
nearly everyone who had access to a machine. Con- 
sequently it has grown increasingly difficult to 
separate the chaff from the wheat, particularly in 
the psychiatric journals. 

It is well known that the passage of an electrical 
impulse along the course of a single nerve fiber 
gives rise to changes in the electrical potential 
measured on the surface of the nerve. This is 
called the “action current” or “action potential”. 
Actually a wave of negativity passes along the 
course of the nerve at the time of the nerve impulse. 
Whether this is primarily an electrical or a chemi- 
cal phenomenon is still an unsolved physiological 
polemic. 

However, for the purpose of this discussion, it 
is only necessary to know that when this diphasic 
alternation of potential is properly amplified and 
recorded, the “action potential” appears on paper 
(or photographic film) as a sinusoidal or diphasic 
wave. Although, even in mixed nerves, the action 
potentials are of much higher frequency than brain 
waves, it has been proposed (since the brain is a 
complex bundle of nerve fibers and cell bodies) 
that “brain waves” are ‘‘summated action poten- 
tials” or possibly summated cell respiration. The 
parallelism between respirograms and_ electroen- 
cephalograms is intriguing. Just as a very fast, a 
very slow, or a gasping respiration may indicate 
disease or physico-chemical change of brain, so 
may very fast, very slow, or a “gasping” EEG re- 
flect disease of brain. 

The normal beat or rhythm of the brain is some- 
where between 8 and 12 waves per second. How- 
ever, the rate and amplitude varies with age, at- 
tention, drugs, sleep, disease, and many unexplored 
factors—just as respiration may vary in sleep, or 
with emotion or with drugs. There is not space to 
discuss here the details of recording, since it is 
intended to go into considerable detail about the 
electroencephalographic diagnosis of epilepsy. 

The development of new and better anticonvul- 
sant drugs, some of which are nearly specific (for 


example, tridione) has made the clinical classifi- 
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cation of the epilepsies of more than academic in- 


terest. We, therefore, turn now our attention to 
Gibbs’ EEG classification Plate #1 (published 
in 1943).2 

This frequency table of brain waves of nor- 

Plate I 
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mal persons and epileptics finds the normal sub- 
jects ranging in the center of this spectrum with 
both the fast and slow waves coinciding either with 
epileptic subjects, or subjects with convulsion-pro- 
ducing diseases such as hemorrhage, tumor, infec- 
tion. Very fast or very slow brain waves are usually 
found to be associated with patients who have clini- 
cal evidence of brain disease and epilepsy. 
Incidentally, since this table was published the 
Gibbs have shown that it is not so much the saw- 
toothed, flat-topped waves formed by the slow posi- 
tive spiking that is diagnostic of psychomotor epi- 
lepsy, but the negative spike occurring simultane- 


ously in the anterior temporal lead. 

Gibbs found (Plate #2) in the study of 750 
adult epileptics that most of them either had very 
fast or very slow waves. A fairly sizable number 
(approximately 15%), however, had brain records 
within normal frequency ranges.” 
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On the other hand (Plate #3) thousand nor- 
mal controls show a small percentage (approximate- 
ly 15%) of abnormality without any history of 
ever having had clinical seizures.? It is presumed 
by some epileptologists that these normal subjects 
who have abnormal brain waves may have a Jatent 
convulsive diathesis, and that under stress of dis- 
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ease or injury they may develop clinical seizures. 
Certainly, the non-epileptic siblings and the par- 
ents of clinically manifest epileptics show a much 
higher percentage of such latent abnormality than 
do those whose family history is clear of epilepsy. 
Ninety-eight per cent of the cotwins of epileptics 
have abnormal EEGs and 85% of the parents of 
epileptics have abnormal EEGs. 

Those who are mathematically inclined can de- 
duce from these tables that a paroxysmal EEG, that 
is, one in which the normal rhythm is suddenly in- 
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terrupted with spikes, large slow waves, or combi- 
nations of slow waves and spikes, is 33 times as 
common in epileptics as it is in normal controls, 
because paroxysmal EEGs occur here in only 
point 9 per cent of these normal controls, but 
showed up in 30% of the records of epileptics. 
Differently stated, in any given case with such a 
spike, spike and wave, or slow waves, there is a 33 
to 1 chance that the subject has clinical epilepsy. 
Such a record is therefore said to be extremely ab- 
normal and indicates epilepsy or an epileptic dia- 
thesis. 

Again referring to these tables, we find that in 
any given case with extremely slow or fast waves 
there is a 20 to 1 chance that the subject has epi- 
lepsy. Such records are therefore said to be sug- 
gestive of epilepsy and related disorders, and, simi- 
larly, in a case with a mild slowing or mild fast 
record the chances are only 2 to 1 that the subject 
is epileptic. Such records are reported to be con- 
sistent with such a diagnosis but not suggestive. 
Finally, a normal EEG is presumptive evidence of 
normalcy on an actuarial basis. 


Nonetheless, we are faced with the fact that any 
given epileptic may have a normal brain wave and 
a non-epileptic may have an abnormal one. This, 
has certainly limited the usefulness of the EEG 
considerably for diagnostic purposes. Recently, 
however, sleep studies have nearly doubled the va- 
lidity of EEG and triples it in certain categories. 

Because normal sleep and drug-sieep had not 
been completely studied and there were not enough 
controls at the time of the original work, the changes 
of sleep were poorly understood. Subjects were not 
permitted to sleep during the early days of brain 
wave study. (Sleep introduced confusing slow waves 
and lowered amplitudes.) Only recently have large 
enough controlled sleep series of normals and epi- 
leptics been analyzed to make possible a revision 
of these original tables. 

In Plate #4 you see that sleep has doubled the 
validity of the EEG so far as epilepsy in general 
is concerned and nearly tripled the “take” in psy- 
chomotor. Now it may be stated that over 90% of 
petit mal and 98% of psychomotors will show up 
in the EEG. We are still, however, even with 
sleep, only able to detect idiopathic grand mal in 
65% of the cases. Possibly the “activated EEG” 
recently reported® will raise these percentages even 
higher. I wish to emphasize one important point 
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here. These tabulations are based on iarge series of 
epileptics of varying severity and frequency of 
Since petit mal seizures occur several 
times daily, the validity is extremely high even for 
a 20 minute standard recording. If these idiopathic 


seizures. 


grand mal epileptics had severa! seizures a day, 
probably over 90% of their records would show 
abnormality. Usually, however, grand mal fits do not 
occur daily. Studies have been made which show 
that when grand mal seizures do occur daily nearly 
a hundred per cent have abnormal brain waves. For 
example, in those epileptics who have grand mal 
seizures once a month, 30% show abnormal EEGs, 
whereas, in those who have a grand mal seizure 
only once a year only 15% show an abnormal EEG. 
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In view of these tabulations we should not be 
surprised to find a normal EEG in a patient who 
has only had a single epileptic seizure in his life 
or who only has seizures once a year. 

Thus, even a negative EEG has some prognostic 
value, indicating at least that the epilepsy even 
when present is not extreme or severe. Since se- 
vere epilepsy was detected by draft boards, 20% 
of the army’s epileptics had normal EEGs, whereas 
only 15% of clinic patients in the same age group 
had normal EEGs, and only 5% of institutional- 
ized epileptics had normal EEG. Again we see 
where severity or frequency of epilepsy is a tre- 
mendous factor in the estimation of its validity. 

This is shown in the latest published‘ sleep 
study (Plate #5). 

Cerebral localization has not yet reached the high 
development as has the detection and classification 
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of epilepsy. Possibly too much is expected of gen- 
erally inadequate apparatus and poorly trained 
In some large medical centers, how- 
ever, it has won the respect of neurosurgeons by a 


technicians. 


high degree of accuracy, equaling (according to 
some reports) the clinical neurological examina- 
tion. It cannot at the present time, of course, re- 
place the pneumo-encephalogram or any Roentgen 
with contrast substances, but certainly, 
since it is a painless and harmless procedure with 
no mortality, it will find growing popularity as 
efficiency increases. Since the principle involved 
in all localizing techniques is to compare the elec- 
trical activity over one area with the electrical ac- 


technic 


tivity over an homologous area, there are some defi- 


Plate V 
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nite limitations. For example: Tumors deep in the 
substance of the brain, cerebellar tumors, and those 
on the under surface are not as yet accessible, elec- 
trically speaking, to the scalp electrodes. Sagittal 
and midline tumors furnish no homologous area for 
reference. A mirror-like reflection of abnormal ac- 
tivity to the opposite pole of the brain may lead to 
gross errors in diagnosis. Also the machine may 
record normal activity through a thin, electrically- 
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inactive area of diseased cortex, such as atrophy. 

Even in the face of these obstacles, the electro- 
encephalographer may localize cortical tumor and 
disease from the aberrant electrical impulses. The 
activity itself is not specific of any certain disease; 
it may be slow or fast, or it may be combinations 
of slow and fast activity, resulting in grand mal, 
petit mal, petit mal varient, or psychomotor type of 
waves and spikes, such as are shown in Plate #1. 
Usually the activity over a tumor is irregular and 
extremely slow. Such irregular slow waves are 
called “delta” waves by Gray Walter and other in- 
vestigators. 

The foregoing plates and discussion are mislead- 
ing in one very important respect. They would 
seem to imply that any given case of epilepsy is 
either grand mal or petit mal, or psychomotor, but, 
certainly, as any clinician knows, the various forms 
of epilepsy are not mutually exclusive. As a matter 
of fact, many grand mal epileptics may have psy- 
chomotor seizures unrecognized or disguised as epi- 
leptic “psychoses” or “furor states” or epileptic 
“deterioration”. EEG is of definite value in such 
a case. The unrecognized psychomotor component 
may be picked up in the routine EEG. In some in- 
stances, where a grand mal case has latent petit mal 
epilepsy, unrecognized clinically, suppressing the 
grand mal by dilantin may give rise to an increase 
in petit mal seizures, even precipitating a petit mal 
status. Then the patient may appear absent-minded, 
stupid, sluggish. This reaction in the absence of the 
EEG might be mistakenly attributed to an idio- 
syncrasy of the drug, causing it to be withdrawn. 
However, an EEG showing petit mal in a case of 
grand mal would indicate that tridione should be 
added rather than the dilantin withdrawn. Of more 
importance would be an EEG in a case of clinical 
petit mal showing a strong latent grand mal com- 
ponent. One would be wary of tridione in such a 
case because it might precipitate grand mal. The 
EEG in this case would indicate dilantin and the 
discontinuation of tridione. 

In the case of grand mal epilepsy with unrecog- 
nized psychomotor attacks the patient may have 
episodes of dream-like stumbling, incoordination 


and amnesia. Often such attacks are blamed on 


phenobarbital, whereas an EEG would show the 
real nature of the condition. Certainly, the EEG 
has enabled us to make definite diagnoses of petit 
mal and psychomotor epilepsy where, before, atypi- 
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cal clinical symptomatology has been mistaken for 
“behavior disorder”, “hysteria”, ‘“malingering” or 
“psychosis”. In fact, psychomotor epilepsy (par- 
ticularly in those cases who did not have grand 
mal seizures in addition) was, before the days of 
EEG, rather a confused problem embracing and 
combining the “furor state”, the “equivalents”, and 
post-epileptic “confusion states”. Psychomotor epi- 
lepsy in particular had a rather dubious standing 
in medico-legal circles where the question of crimi- 
nal responsibility for a certain act was involved. 
We now have an objective laboratory test which will 
show (in over 90% of the cases) whether a 
period of violence with amnesia is xeally an epi- 
leptic equivalent or whether it is hysteria or a 
feigned device to avoid punishment. Such an in- 
strument is a considerable comfort to the medical 
witness in court. In accident and injury cases 
where brain damage or post-traumatic epilepsy is 
claimed, and EEG is proving to be, when positive, 
a formidable exhibit for the plaintiff and is often 
more convincing than a host of expert opinions. 


The medico-legal value of electroencephalography 
(as with any objective “lab.” procedures) prom- 
ises to be one of great importance. A few introduc- 
tory remarks are necessary to explain how it may 
be helpful in an accident case for example. First, 
focal encephalographic abnormality is nearly al- 
ways “symptomatic” or secondary to trauma, or 
focal disease, whereas generalized EEG abnormality, 
appearing all over the cortex, is nearly always due 
to idiopathic, cryptogenic or hereditary epilepsy. 
Secondly, after 90 days EEG abnormality from in- 
jury is most likely to have disappeared unless clini- 
cal seizures have developed. It could be logically 
stated, then, in court that if a patient has general- 
ized spikes over all of the cortex and this phenome- 
non is present, say, 15 weeks after the injury that 
the brain waves were probably abnormal before the 
injury because it has been shown (in the absence 
clinical epileptic seizures developing) that post- 
traumatic cases are focal and have normal brain 
waves after 90 days. However, on the other hand, 
a focal abnormality in the brain waves of a person 
who has suffered a head injury is likely to have been 
caused by the injury, because idiopathic or heredi- 
tary epilepsy tends to be generalized. Focal abnor- 
malities in the brain waves are never found in a 
thousand normal controls. Therefore, to assume 
that such a focal finding was not due to the given 
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head injury would be the same as assuming that an 
orthopedic patient had broken his arm before he 
fell.é 

However valuable, the electroencephalograph is 


not a “diagnosis machine’. It still has very con- 
siderable limitations. It is of practically no value 
in the study of psychoneuroses, dementia praecox, 
and manic depressive psychoses except to separate 
those cases who are actually suffering from organic 
brain disease and whose symptomatology has led to 
erroneous diagnosis. 

As it stands today, the deeper structures of the 
brain, the cerebellum and the base of the brain, are 
inaccessible to routine recording technics though 
this may not be true for long. 

Abnormal brain waves are not specific for any 
certain disease. They will not distinguish a malig- 
nancy from an abscess or a hemorrhage, for ex- 
ample. 

Many errors in localization are made through the 
insufficient training and experience of technicians 
and because of instrumental inadequacies. The bet- 
ter instruments are still priority items and very ex- 
pensive. 

Nevertheless, the FEG can give extremely valu- 
able information about epilepsy and furnish useful 
corroboration in the matter of cerebral localization. 

In conclusion, I make apologies for presenting 
nothing original. It is admitted a complete bibliog- 
raphy for this review would almost exclusively 
feature the name of Frederick A. Gibbs, his wife, 
and associates. The plates I have shown and the 
percentages quoted are nearly all derived from their 
work, 

I have left out mention of many very important 
My 


intention was to review the whole subject of en- 


studies and glossed over controversial issues. 


cephalography briefly, but emphasizing what has 
seemed most valuable from a practical clinical 
standpoint. 
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of Electroen- 
XXIV: 


Aspects 


Bar Review, 


5605 Grove Avenue. 


Discussion 
Dr. I. S. Zrass, Richmond: When an essayist presents 
a “bouquet composed of other men’s flowers” I suppose 
it follows that a discussant should tie a ribbon around 
Dr. Funkhouser, 
however, has done such a complete job, considering the 


the bouquet and wrap it in cellophane. 


limitations of time, that there really isn’t very much to 
discuss and it might be sufficient only to say “ditto”. I 
want to congratulate the author for his successful separa- 
tion of the chaff from the wheat. 
ment in medical science the initial enthusiasm of the many 


In any new develop- 


workers and. their desires to get into print quickly in- 
variably produces more chaff than wheat. 

It is quite obvious from the views expressed that the 
author considers himself a disciple of the school of Dr. 
Gibbs and his wife. Inasmuch as my afhliations and 
identifications are more with the schools of Hoefer and 
Jasper, my general acceptance of the author’s views in- 
dicate that the differences between the various schools 
is really only one of terminology and emphasis on dif- 
ferent techniques of electroencephalography. The goal 
is certainly the same one. 

I would question the advisability of referring to a 
“20-minute standard recording”. Although it is fre- 
quently necessary in obviously normal recordings to limit 
the time spent, it should be emphasized that, generally 
speaking, the information obtainable is directly propor- 
With the use 


of more electrodes, longer runs of monopolar, bipolar, and 


tional to the thoroughness of the technique. 


triangulation recordings, more information is obtained. 
Basal or nasopharyngeal leads have increased consid- 
erably the value of the EEG in detecting tumors and other 
pathology in the deeper structures of the brain. It is also 
true that the amount of time spent in recording is de- 
pendent upon the number of oscillograph channels avail- 
able. Although most electroencephalographic laboratories 
today have six-channel EEG equipment, more and more 
laboratories are finding eight-channel equipment indis- 
pensable; that is, when that equipment can be obtained. 
In my own laboratory, we routinely use a sixteen electrode 
placement and record with eight-channel equipment. 

The author has surveyed the electro- 
encephalograph in epilepsy fairly completely. He has 
pointed out rather definitely how impossible it is to man- 
age and treat intelligently a case of epilepsy without the 
advantage of EEG findings. Indeed, to try to treat pa- 
tients with convulsive phenomena without EEG findings 
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is equivalent to the practice of cardiology without the aid 
of the EKG. The author has mentioned the newer trends 
in the use of sleep records and the activated EEG as an 
aid in increasing the reliability of the EEG in epilepsy. 
It might also be mentioned that interrupted photic stimu- 
lation of the retina is another one of the newer methods 
used to increase the incidence in degree of abnormality 
found in the EEG records of epileptics. 

It has been pointed out that the EEG will not replace 
the pneumoencephalogram, but in more and more neuro- 
surgical clinics the EEG is being used as another impor- 
tant technique for better localization. Indeed, it is routine 
in many neurosurgical clinics to record directly from the 
cortex during operations. This is called electrocortico- 
graphy. Such a technique has helped to localize more 
accurately the presence of a tumor or an epileptogenic 
focus, thus avoiding unnecessary and more extensive sur- 
With this technique it is possible 
In a similar 


gical manipulation. 
to localize abnormal activity within % cm. 
way, electromyography, a technique of recording muscle 
action potentials with the EEG equipment is proving 
helpful to the neuro!ogists and the neurosurgeons in the 
localization of spinal cord lesions. 

I should like to point out that although it is true that 
the activity recorded by the electroencephalograph is not 
specific, that great progress is being made in the informa- 
tion obtained from the EEG in cerebral Iccalization. I 
have recently completed a survey at the New York Neuro- 
logical Institute, in collaboration with Dr. Paul Hoefer, 
of 434 cases of non-traumatic cerebro-vascular lesions. 
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It was found that the EEG, when correlated with clinical 
and pathological findings, proved in many cases to be of 
considerable help in the differential diagnosis between 
cerebral hemorrhage, cerebral thrombosis and cerebral 
embolism. 

It is important to reemphasize one of the author’s clos- 
ing statements, namely, “many errors in localization are 
made through insufficient training, inexperienced tech- 
nicians, and instrumental insufficiencies.’”’ This is true, 
not only in iocalization, but in general use of electro- 
encephalography. Just as it is impossible to obtain ac- 
curate and reliable information from inadequate x-ray 
and electrocardiographic equipment and with inadequate 
technicians, so is the value of the EEG dependent upon 
these same factors. Also, it is imperative that every EEG 
recording be interpreted not by a technician but by either 
a physician or a neyrophysiologist properly trained and 
experienced in this field. Just as a properly qualified 
roentgenologist is required to report on x-ray findings, 
so should every EEG report be written by a properly 
qualified and experienced electroencephalographer. With 
this type of set-up and with the cooperative efforts of 
general practitioners and specialists in other fields, great 
progress will be made in electroencephalography. I be- 
lieve that it is quite safe to predict that in the very near 
future this new technique in the physician’s diagnostic 
armamentarium will be more widely used and that the 
EEG laboratory will be just as important in the well 
equipped general hospital as the electrocardiographic 
laboratory and the x-ray department. 





Rimless Spectacles May Cause Cancer of 

Face. 

Rimless spectacles that focus light on the face 
may cause cancer, according to four doctors from 
the Department of Dermatology, Jefferson Medical 
College, Philadelphia. 

Twelve cases in which skin conditions near the 
eyes were believed to have been caused by the heat 
or chemical rays conducted by spectacle lenses are 
reported by Drs. Edward F. Corson, George M. 
Knoll, Herbert A. Luscombe, and Henry B. Decker 
in a current issue of Archives of Dermatology and 
Syphilology, published by the American Medical 
Association. 

In nine of these patients the condition was diag- 
nosed as cancer, and in another patient as keratoses, 
premalignant growths caused by radiation. The re- 
maining two patients were believed to have chronic 
actinic dermatitis, a skin disturbance caused by 
light rays. All the patients were white. The doc- 


tors say they have not observed similar conditions 
in Negroes. 

“In our investigations it was found that certain 
types of spectacle frames were especially respon- 
sible for transmission of light and its focusing on 
the skin below the lower edge of the lens. These 
were, above all, the rimless spectacles with lenses 
of round or elliptic [oval] outline. While the char- 
acter of the lens—whether thick or thin, sphere, 
cylinder, or prism—was responsible for a certain 
difference, the same principle existed in all cases 
in which a wholly or partially unobstructed rim of 
the lens was present. The route traversed by the 
light beam could be blocked readily at either edge 
by the use of a lacquer employed by the optical 
trade and known as rim black. When carefully ap- 
plied either to the upper or the lower rim of the 
lens it was hardly noticeable and the rays we deemed 
important in their effects on the skin were entirely 
cut off.” 
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RICKETTSIAL DISEASES OF PROBABLE INTEREST IN VIRGINIA* 


V. A. TuRNER, M.D., 


Abingdon, Virginia. 


Rickettsial diseases in Scuthwest Virginia pre- 
sent more of a potential than an existing problem 
at the present time. None of these diseases are 
seen often enough in this area for physicians to be 
particularly on the alert for them. In the case of 
Rocky Mountain spotted fever and endemic typhus 
it is now extremely important that an early diag- 
nosis be made because of recent improvements in 
treatment methods. 


tinct rickettsial diseases known, but only four are 


There are at least nine dis- 


of any interest to us here in Virginia and one of 
these (Rickettsialpox) has not yet been reported in 
the State. 

The four rickettsial diseases which are worth con- 
sideration are in order of importance as follows: 

1. Rocky Mountain Spotted Fever 

2. Endemic (Murine) Typhus 

3. “Q” Fever 

4. Rickettsialpox 

“Q” fever and rickettsialpox are briefly described 
because medical textbooks do not yet carry adequate 
information on them and because references in 
medical journals are too widely scattered to be 
easily accessible. 


Rocky MOUNTAIN SPOTTED FEVER 

In 1945 and 1946 Virginia led every other State 
in the incidence of Rocky Mountain spotted fever. 
There were 99 and 92 cases reported, respectively, 
with a death rate of 20%. 
son the greater amount of this disease has occurred 
east of the Blue Ridge mountains. Of the ten coun- 
ties which have never reported Rocky Mountain 
Spotted Fever, six of them lie in Southwest Virginia: 
Bland, Craig, Floyd, Giles, Pulaski, Washington. 

The others from which physicians have never 
Bath, Highland, Mathews, 


For some unknown rea- 


reported cases are: 


Northumberland. 

Dog ticks are responsible for transmission of the 
disease in this area. In connection with ticks, one 
should also remember that tick paralysis has been 
known to occur in a number of places in Virginia. 
Last year a child in one large hospital was placed 





*Read before the Southwestern Virginia Medical So- 
ciety in Pulaski, October 7, 1948. 


in a respirator with diagnosis of bulbar poliomye- 
litis until an engorged tick was found embedded in 
the scalp of the occipital area. After removal of 
the tick recovery was surprisingly rapid. 

To return to Rocky Mountain spotted fever, it 
is frequently very difficult to differentiate from 
endemic typhus. Both exist in at least twenty-three 
States. The signs and symptoms are similar to those 
in many other acute infectious diseases, so they 
are not very helpful in differential diagnosis prior 
to the appearance of the rash. The outstanding 
clinical difference is in the evolution and distribu- 
tion of the rash. In Rocky Mountain spotted fever 
it usually appears first on the wrists and ankles. In 
endemic typhus it appears first on the chest and 
upper abdomen and frequently spares the palms and 
soles and rarely involves the face, neck, wrists, 
and ankles. 

The significance of laboratory tests in diagnos- 
ing rickettsial diseases will be discussed in a later 
paragraph. It is more important to watch for a 
rise in titre in making diagnosis than to wait for a 
high titre agglutination. 

As soon as a diagnosis of either Rocky Mountain 
spotted fever or typhus seems reasonably likely, 
and without waiting for laboratory proof, para- 
aminobenzoic acid (PABA) should be immediately 
started. Reported results with this drug have been 
quite good where it has been started during the first 
week of illness.!? 

The only discouraging report which I have seen 
on use of PABA comes from Kelsey and Harrell in 
Winston-Salem, North Carolina, and they admitted 
that adequate trial had not been given in their lim- 
ited series of cases. Use of specific hyperimmune 
rabbit serum for Rocky Mountain spotted fever has 
been very disappointing unless given by the second 
day of rash. The adult dosage on sodium para- 
aminobenzoate as now given in New and Nonofficial 
Remedies is 4-6 Gm., followed by 2-3 Gm. every 
2 hours. There are certain precautions and blood 
levels which should be kept in mind. PABA should 
not be given along with sulfonamide drugs because 
it inhibits their antibacterial effect, but it is not 
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antagonistic to penicillin. A new drug, chloromyce- 
tin, gives promise of being effective in treating 
Rocky Mountain spotted fever and appears to have 
no harmful side effects. Aureomycin may also prove 
to be beneficial in treatment of certain rickettsial 
diseases. 

Rocky Mountain spotted fever vaccine has proven 
quite effective in prevention but has the disadvan- 
tage of having to be repeated yearly. For persons 
sensitive to egg protein a special type vaccine should 
be used which has been prepared from macerated 
tick tissue. 


ENDEMIc (MurRINE) TYPHUS 

Dr. Kenneth Maxey in 1926 discovered that en- 
demic typhus in the Southern U. S. was carried 
to man by the rat flea. This flea also carries the dis- 
ease from rat to rat and remains alive and infectious 
for several months. 

Some may be surprised to know that several 
thousand cases of endemic typhus occur every year 
in the nine Southeastern States just south of Vir- 
These Alabama, Florida, Georgia, 
Louisiana, Mississippi, North Carolina, South 
Carolina, Tennessee, Texas. 

Virginia has a five year average of eighteen cases 
per year, with largest concentration in the city of 
Norfolk area and secondarily around Richmond. 
Rodent and rat flea control programs have been in 
operation in each area for the past several years. 
The U. S. Public Health Service is helping in ex- 
tensive control programs in the nine Southeastern 
States mentioned. We, of course, hope that Virginia 
will continue to have so few cases. Endemic typhus 
should certainly be thought of as a possible diag- 
nosis when treating visiting patients from the in- 
volved areas. Although the treatment is similar it 
is important that endemic typhus be distinguished 
from Rocky Mountain spotted fever so that proper 
control measures can be instituted in any area where 
typhus makes its appearance. 

Description of rash and treatment for typhus 
were covered in discussing Rocky Mountain spotted 
fever. The U. S. Typhus Commission doctors who 
proved the effectiveness of PABA in treating typhus 
in Egypt stressed the importance of starting treat- 
ment during the first week of illness.! 


“Q” FEVER 
“(” fever is a disease which has been diagnosed 
in a number of places in the United States and has 


ginia.4 are: 
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been found to be caused by the Rickettsia burneti. 
“Q” fever must be seriously considered in the dif- 
ferentiation of atypical and non-bacterial pneu- 
monias and in undiagnosed acute febrile illnesses. 
It varies in severity from a mild, influenza-like 
illness to a very serious, sometimes fatal illness. 
In all sizeable outbreaks there has been a definite 
connection with handling of cattle or some associa- 
tion with cattle or cattle barns. 

There was in 1946 an outbreak of fifty-five cases 
with two deaths in Amarillo, Texas, with a definite 
association of all patients with the handling of 
Texas livestock. The cattle showed no evidence of 
sickness. We should remember that many Texas 
cattle are shipped to Southwest Virginia. 

Ticks have been suspected of being a possible 
vector and in many parts of the U. S. have been 
found infected with R. burneti. Again, we must re- 
member that we have a full quota of various tick 
varieties in this area. The one case of “Q” fever 
reported in Virginia at McGuire Veterans Hospital 
was known to have had a tick bite in Texas or en- 
route to Virginia something like two weeks before 
onset of symptoms.® 

In a Los Angeles county, California, outbreal 
a little over a year ago the rickettsia were recovered 
from raw milk. All but two of the 117 diagnosed 
patients had either visited or lived near dairies. As 
yet the exact method of human infection has not 
been proven.®? 

The typical clinical picture of “Q” fever has 
been described as follows: Patients seen by physi- 
cians not familiar with “Q” fever are ordinarily di- 
agnosed as “virus” or “atypical” pneumonia. The 
incubation period is 13-26 days with a “flu” like 
onset with headache, fever, chilly sensations, and 
body aches and pains. There may be a cough. 
There may be severe headache, drenching sweats 
and insomnia. Commonly there is a neuralgic like 
chest pain on one side or giving a feeling of sub- 
sternal congestion. Physical examination of the 
chest reveals little, but x-ray shows evidence of a 
pneumonic process, usually described as ‘“‘atypical” 
pneumonia, when patchy, or “early lobar’ pneu- 
monia when diffuse. There is no rash. Duration 
is a few days to a week or more. No specific treat- 
ment has been shown to be of value. Blood serum 
taken during convalescence or a few weeks after 
recovery gives a positive complement fixation test 
for “Q” fever. 
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RICKETTSIALPOX 

Doctors in Virginia have probably seen Rick- 
ettsialpox without recognizing it just as did the 
doctors in New York city for several years before 
a large outbreak in June 1946 was thoroughly 
studied. Cases had previously been diagnosed atypi- 
cal chickenpox or reported as fever and rash of un- 
known origin. 

Dr. Robert J. Huebner, of the U. S. Public Health 
Service, has published six papers on the study of 
the 144 non-fatal cases of this disease which ap- 
peared in New York city. These were in a single 
housing development covering three square blocks. 
The name was given because of a similarity to chick- 
enpox lesions. The rickettsia, Rickettsia akari, was 
found to be carried by mites from house or field 
mice.® 

Rickettsialpox starts with a single lesion de- 
scribed by the patient as a pimple, boil, or insect 
bite. This starts as a fairly round, firm, red papule, 
the center of which forms a vesicle leading to a 
firm black eschar and finally an appearance often 
much like a stage of vaccinia. This initial lesion 
persists about three weeks and leaves a scar. About 
one week after the first appearance of the initial le- 
sion the acute stage is ushered in by sudden onset 
of chills, fever, sweats, headache and backache, fol- 
lowed after several days by appearance of a 3-8 
day rash which has been described as atypical 
chickenpox. There are no scars left. The lesions may 
be very few to very many, located anywhere on the 
body, including the tongue, but not observed on 
palms or soles. Laboratory findings are not help- 
ful. Treatment is symptomatic. 

Whenever a few cases like this first occur some- 
where in Virginia we should send some blood speci- 
mens to the National Institute of Health Labora- 
tories, Bethesda, Md., or the Army Medical School 
for complement fixation tests. The same applies to 
any suspected outbreak of “Q” fever. 


LABORATORY TESTS 


Laboratory tests are an essential factor in final 
diagnosis of rickettsial diseases. There are specific 
complement fixation tests for diagnosis of all rick- 
ettsial diseases but the material is not yet generally 
available (now available at the Army Medical 
School and the National Institute of Health Lab- 
oratories). 

The Weil-Felix agglutination tests are run in the 
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State Health Department laboratories and many pri- 
vate laboratories. This test is of value only in di- 
agnosis of Rocky Mountain spotted fever and ty- 
phus, but should not be relied upon to distinguish 
between them. A titer of 1:320 is considered diag- 
nostic, 1/160 probably significant. 


THE PROPER TIME For DRAWING BLOop Is 
EXTREMELY IMPORTANT 

This time is the same for all Rickettsial diseases.° 
A rising titer is of the greatest significance. What 
one should obtain is a first blood showing little or 
no antibody and a second sample showing an ap- 
preciable amount. In order to get this compari- 
son the proper time for drawing blood is as follows: 


WEIL-FELIX TEST 
2ND BLoop 
After 11th day of disease 


lst BLoop 


Before 7th day of disease 


COMPLEMENT FIXATION TEST 
lst BLoop 2ND BLoop 
Before 11th day of disease After 20th day of disease 


CONCLUSION 

After a review of recent medical publications the 
rickettsial diseases now seen or likely to be encoun- 
tered in Virginia have been briefly discussed. Em- 
phasis has been placed on epidemiological features, 
points of value in diagnosis, and any worthwhile 
treatment of a specific nature. Statistics for Vir- 
ginia were obtained from the Virginia State Depart- 
ment of Health. 

Additional Note: 
per aureomycin has received very favorable reports 
in treatment of Rocky Mountain spotted fever and 
Possibly aureomy- 


Since preparation of this pa- 


some other rickettsial diseases. 

cin will soon replace para-aminobenzoic acid as the 

drug of choice for treating Rocky Mountain spotted 

fever. 
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Smellie. The book makes a poor appearance. 

The pen picture of the author as given in the Dictionary of National Biography ‘s 
not an inspiring one. He was a short frail looking man with 2 quick nervous step, a 
slight stcop and a downward look, but he had great influence over his patients. 

He was the son of Alexander Hamilton and was trained by him as successor. From 
his twenty-first year he assisted his father in his practice. He was even more pugna- 
cious than his father. In 1792 a pamphlet appeared entitled “A Guide for Gentlemen 
Studying Medicine at the University of Edinburgh” in which the Hamiltons were 
praised and the other professors censured. Dr. James Gregory charged Alexander 
Hamilton with its authorship which Dr. Hamilton denied. He then charged the son 
and in the argument that followed, Gregory thrashed James Hamilton, whereupon the 
latter brought suit in the courts and recovered 100 pounds damages. 

Our author was an ill-natured lecturer with a harsh voice. Nevertheless he attracted 
large classes, although attendance was not required until after 1830. 




















VIRGINIA MEDICAL MONTHLY 


SUBSHOCK INSULIN THERAPY IN ANXIETY STATES+t 


R. FINLEY GAYLE, JR., M.D.,* 
CLauDE L. NEALE, M.D.,** 
and 
THomaS S. CHEEK, M.D., 


Richmond, 


Most psychoneurotic symptoms are indicative of 
either tension-or symbolism. It is with the former 
that we are concerned in this paper. These tension 
symptoms may be general or focal. The general 
tense attitudes are manifested by anxiety, irritabil- 
ity, “worry”, over-concern about one’s self, diffi- 
culty in concentration, and apprehension. Focal 
symptoms manifest themselves in the evidences of 
disturbances of the autonomic nervous system and, 
although all systems may be involved to some de- 
gree, most focal symptoms result directly or indi- 
rectly from disturbed activity of the autonomic 
nervous system.! For example: As a result of focal 
tension we may have tachycardia, chest pain, vague 
indefinite symptoms referable to the gastro-intesti- 
nal tract varying from simple nausea to the over- 
worked diagnosis ‘‘mucous colitis’; sexual diffi- 
culties such as impotence, menstrual disturbances, 
particularly dysmenorrhea, and others. In other 
words, tension symptoms are widespread and oc- 
cur to some degree in the majority of psychoneu- 
rotics, predominantly in those suffering from anx- 
iety states. Anxiety states are usually characterized 
by extreme tension, fearfulness, apprehensiveness, 
anorexia, insomnia and headaches. Although psy- 
chotherapy is still our chief remedy for such con- 
ditions, insulin in sub-shock dosage is now being 
used as an adjuvant. 

The use of insulin in treating psychiatric dis- 
orders is not new. As early as 1923 it was noted 
that insulin improved the mental status of dia- 
betics who showed symptoms of depression.” 

Sakel in 1935 introduced insulin shock therapy 
for psychiatric disorders, using insulin in coma 
dosage. Then for several years enthusiasm for the 
treatment increased, but after widespread usage 
this enthusiasm waned. insulin 
shock is still being used with success in certain 
types of schizophrenia. In 1940 a report of Polatin, 


+Read before the annual meeting of the Medical So- 
ciety of Virginia, in Richmond, October 18-20, 1948. 
*Professor of Psychiatry and Neurology; 
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Spotnitz and Wiesel? advanced the idea of using 
insulin in large enough dosage to produce hypo- 
glycaemia but not large enough to cause shock or 
coma. In August, 1941, Sargant and Craske* pub- 
lished a paper on “Modified Insulin Therapy in 
War Neuroses.” They reported the treatment of 
eighty-two cases with sub-shock insulin, describ- 
ing rapid gains in weight, improved appetite and 
improvement in anxiety symptoms. Since their 
work was reported, there have been a number of 
publications appearing in the literature dealing 
with sub-shock insulin in the treatment of so-called 
“War Neuroses.” Hohman and Kline® in October, 
1946, reported anxiety 
states, depression, and psychosomatic disturbances 
successfully treated with thirty to sixty units of in- 
sulin daily. Kelly and Thompson® in 1947, under 
the title “Insulin as an Adjuvant in the Treatment 
of Anxiety States,” discussed their experience dur- 
ing the last World War in the neuroses hospitals of 
the European Theater. They report having per- 
sonally seen more than fifteen thousand patients 
treated by their modification of Sargant’s methed of 
using modified insulin therapy. In January of this 
year, in the Canadian Medical Association Journal’, 
Carnat, Edwards and Fletcher reported one hun- 
dred and ninety-seven cases treated with modified 


thirty-seven cases with 


insulin therapy, most of which were cases of anx- 
iety state, with sixty per cent showing definite im- 
provement. 

Before any patient is given insulin for sub-coma 
therapy there are certain procedures that must be 
carried out, such as thorough physical examination, 
laboratory studies including complete blood count, 
urinalysis, blood sugar and blood bromide and writ- 
ten permission from the closest relative. In the in- 
sulin therapy room there should be fifty per cent 
dextrose for intravenous administration, stimulants 
(coramine, pituitrin, caffeine sodio-benzoate and ad- 


and 


sugar solution containing two-hundred grams of 


renalin), one-tenth normal sodium chloride, 


sugar per one hundred cubic centimeters of orange 
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juice. These are all necessary for insurance of the 
patient’s safety during the therapeutic procedure. 

Sub-shock reaction is produced by hypodermic 
injection of regular “U-40” or “U-80” insulin, the 
dosage varying from twenty units to two hundred or 
more. The patient is usually started on twenty to 
thirty units a day and the dosage is increased by 
twenty to thirty units daily until sub-shock reac- 
tion occurs, the response and amount varying with 
the patient. This is given at 7:00 A. M. six days 
each week. 

When the dosage of insulin reaches a high level 
without producing the desired effect, often by re- 
ducing the dosage the next day by fifty units and 
on the following day again increasing the amount 
fifty units the desired reaction is produced. 

Once the sub-shock level is reached, the same 
dosage is repeated daily until maximum improve- 
ment is attained, at which time the dosage is re- 
duced gradually twenty to fifty units a day rather 
than terminating the course of treatment abruptly. 

Nursing care is of utmost importance during in- 
sulin sub-shock therapy. The duty of the nurse is 
to keep the room as quiet as possible. She should 
never leave the patient alone after the onset of 
symptoms, which occurs usually twenty to thirty 
minutes after the intromuscular injection of insulin. 
During the first hour the patient is usually quiet 
and drowsy but during the second and third hours 
the symptoms vary according to the amount of in- 
sulin administered and the individual reaction to 
the medication. The nurse should watch for flush- 
ing of the face, profuse perspiration, salivation, 
hunger, slurred speech, confusion, apprehensive 
restlessness, and a panicky demand for food. The 
patient’s pulse and respiration are checked every 
fifteen minutes. Any marked variations such as 
respiratory difficulty, cyanosis, palor, strabismus, 
nystagmus, fibrillary muscular twitching or convul- 
sions are reported to the doctor in charge of the in- 
sulin room. Patients are watched closely for exces- 
sive salivation and turned on the side to prevent 
collection of mucus in the throat. 


The insulin sub-shock is terminated at ‘the end 
of the second hour unless untoward reaction occurs 
and it is deemed advisable to end the treatment 
earlier. If the patient is able to swallow, four hun- 
dred cubic centimeters of orange juice containing 
four hundred grams of sugar is administered. If 
the patient cannot be aroused enough to drink the 
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orange juice, thirty to fifty cubic centimeters of fifty 
per cent glucose is given intravenously by the phy- 
sician. When the patient responds enough to take 
the orange juice orally, the four hundred cubic 
centimeters is given. Shortly after termination of 
the treatment the patient is served breakfast. It is 
essential that he receive ample diet to prevent a de- 
layed insulin reaction. A patient who has emerged 
from sub-shock after administration of glucose and 
other forms of sugar may suddenly relapse into un- 
consciousness or portray symptoms of sub-shock 
within a twenty-four hour period. All patients re- 
ceiving insulin therapy who are permitted to go out 
of the hospital during the day are instructed to take 
some form of sugar such as a bar of candy with 
them, and are instructed to return to the hospital 
immediately if symptoms of weakness occur. For 
replenishment of the body’s salt content loss through 
perspiration during therapy, sodium chloride tablets 
are given, 

Although the mode of action of insulin on the 
nervous system is not definitely known, it is thought 
that induced hypoglycaemia is antispasmodic and 
antagonistic to sympathetic activity. Hohman 
and Kline’ have advanced the theory that “The 
production of hypoglycaemia by sub-shock does of 
insulin stimulates the sympathetico-adrenal mecha- 
nism at the hypothalamic level, thus restoring auto- 
nomic balance, reestablishing homeostasis and prob- 
ably influencing the cortex by way of the hypo- 
thalmus.” Whether this is the explanation or not 
is not yet proven. However, insulin certainly does 
help to relieve the physiological features in anxiety 
states. We believe that there is a definite psycho- 
therapeutic effect resulting from the fact that the 
patient is on a definite regime which causes physio- 
logical responses that are tangible and immediately 
recognized by the patient. The gain in weight which 
is usually accompanied by a feeling of physical well 
being helps to make him more amenable to psycho- 
therapy. Of course, the personality make-up is not 
changed by insulin, and any good results obtained 
are not permanent unless the patient is made aware 
of the underlying cause of his symptoms and unless 
he gains insight or understanding of the basic fac- 
tors in the etiology. In other words, insulin sub- 
shock cannot in any way replace good sound practi- 
cal psychotherapy. If, however, it does help to bring 
the patient to a point where he is more amenable to 
the psychotherapeutic approach, it serves its pur- 
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pose. As is very well known, many patients are 
very resistant to all forms of psychotherapy and any 
treatment which helps to break down this resistance 
serves to promote cooperation and helps to estab- 
lish the necessary rapport. 

Under the above-mentioned routine, complica- 
tions are exceedingly rare. Occdsionalty a patient 
may lapse into a coma but with careful watching 
this is usually avoided. When 
treatment is terminated readily, if the signs of im- 


it does occur the 


pending coma are noted while the patient is able 
to take glucose solution orally. If coma actually de- 
velops, glucose intravenously or by means of a nasal 
tube rouses the patient in a few minutes to the 
point where he can take the solution by mouth. 
Only rarely does a patient develop a convulsion 
during the course of sub-shock insulin therapy. 
This is usually prevented by terminating the treat- 
ment at the first sign of muscular twitching. Not 
infrequently a delayed insulin reaction may occur 
several hours after termination of treatment, wh'ch, 
even when very slight, gives the patient a great deal 
of concern. 

Now it is evident that in sub-shock insulin we do 
not have a cure-all for all psvchoneuroses nor for 
selection of cases is 


all tension states. A careful 


necessary. Family history, previous personality, 
intelligence, physical status, duration of illness, and 
so-called 


must be considered. 


constitutional psychopathic factors all 
It is not suitable for the hv- 
peracute anxiety state which is best first treated 
with one of the other sedative measures at our dis- 
posal.” Nor is it suited for some of the chronic 
long standing psychoneuroses which do often man’- 
fest a limited degree of anxiety which is not a 
prominent factor in the illness. 


that a series of fifty-eight cases is too limited in 


We fully realize 


number to be of any statistical value. However, a 
brief discussion of these cases from the statistical 
standpoint will serve to show the type of case which 
we have found to have been benefited by this form 
of therapy. 

In this series there were thirty-five females and 
twenty-three males. The lowest age was twenty- 
one years and the highest fifty-one, the average age 
being thirty-four. The highest dosage of insulin 
given was three hundred and seventy-five units, and 
the lowest amount found to produce the desired re- 
action was thirty units. The average patient re- 
quired a daily dosage of one hundred fifty units 
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One 
patient received only four treatments and was in the 
hospital only nine days, whereas another received 


before reaching the desired sub-shock state. 


fifty treatments and was in the hospital ninety days. 
The average patient received twenty-two treatments 
and had a total of thirty-six days’ hospitalization. 
This roughly corresponds with the findings of 
Kelly and Thompson® who reported that they found 
the optimum period of treatment to be approxi- 
mately twenty-one days. In this group of fifty-eight 
patients symptoms most commonly found were in- 
somnia, anorexia, crying spells, anxiety, many and 
varied fears, obsessive ideas, apprehension, multi- 
ple somatic complaints (from headaches to painful 
feet), centering mostly in the chest and abdomen; 
weakness (generalized and localized); fatigue; feel- 
ings of insecurity; tremulousness; nightmares; im- 
potency; frigidity; ‘confusion’; agitation, and the 
rather common complaint of ‘‘general nervousness.” 

Of these fifty-eight cases fifteen were considered 
as having recovered and thirty-seven others were 
The 
slightly improved or unimproved. 


much improved. remaining six were only 
For the purpose 
of emphasis we must again call attention to the 
fact that the sub-shock insulin treatment was only a 
part of the total treatment. In addition to repeated 
psychotherapeutic interviews, other therapeutic pro- 
cedures such as occupational and recreational ther- 
apy, and, when indicated, various forms of hydro- 
therapy, out. After breakfast all 


patients were up and occupied during the remainder 


were carried 
of the day. 
SUMMARY 

1. Sub-shock insulin therapy in the psychoneu- 
roses has been discussed from the standpoint of in- 
dications, technique and mode of action. 

2. A series of fifty-eight cases manifesting anx- 
iety and tension symptoms, which have been treated 
by using this method as an adjunct to other forms 
of therapy, is discussed. 

3. Results suggest that this form of therapy al- 
leviates symptoms, shortens the period of hospitali- 
zation and renders the patient more susceptible to 
psychotherapy. 
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DIscussION 

Dr. Daniet Cures, Radford: I would like to con- 
gratulate Dr. Gayle, Dr. Neale and Dr. Cheek for a 
very excellent paper on subshock insulin and for their 
concise description of the procedure and indications for 
administration. 

Subshock insulin is gradually being used more frequent- 
ly in the treatment of anxiety tension states, particularly 
where the period of time available for treatment is def- 
initely limited. In a great many instances in private 
hospital practice, we have only from four to six weeks 
to accomplish what we ean in the way of therapy. It is 
necessary therefore to use every therapeutic tool to its 
best advantage as quickly as possible. 

Insofar as procedure of administration is concerned, our 
technique varies very little from that described. We try 
to give a minimum of 20 treatments. This, of course, 
varies with the individual case. With the idea of pre- 
venting any delayed or irreversible reaction, we increase 
the dosage more slowly and permit the state of hypo- 
glycemia to last about an hour longer; consequently, we 
use a slightly lower dosage of insulin. The use of 
thiamine chloride and sodium chloride seems to be in- 
dicated, particularly during the warm months. 

I would like to emphasize the point that subshock in- 
sulin is only an adjunct in the treatment of anxiety states. 
Practical psychotherapy, sodium amytal interviews, occu- 
pational and total push therapy are to be used in con- 
junction with the insulin treatment. There seems to be 
little question but what, in most instances, rapport is 
established more quickly and the patient feels something 
worthwhile is being accomplished. The use of other 
sedatives is displaced by the physiological sedation of 
insulin. Consequently, such sedatives as barbiturates, and 
bromides can be eliminated. Some psychiatrists are re- 
porting the use of subshock insulin on more than one 
occasion during the day; however, my experience in this 
has been quite limited. 

In reviewing the last 60 cases in which we have been 
using subshock insulin, about two-thirds have been psy- 
choneurotic patients with anxiety as a prominent symp- 
tom. Our results in general are about the same as 
described by Dr. Neale. In addition, we have been using 
subshock insulin in those patients withdrawn from habit- 
forming drugs including alcohel, who show basic anxiety 
symptoms. The long range prognosis in this type of pa- 


tient, as might be expected, is not as favorable; however, 
this form of therapy does shorten the period of hos- 
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pitalization and, from a subjective standpoint, seems to 
meet with considerable approval. It is my impression 
that more convulsions occur as a complication in this 
group; however, no adequate control has been obtained. 

Dr. Davin C. Witson, Charlottesville: I think the use 
of subshock insulin in anxiety states is certainly an ad- 
vance. Most of us have been using insulin almost en- 
tirely for schizophrenics. I should like to ask Dr. Neale 
what is the difference between the insulin treatment of 
schizophrenics and that of anxiety states. As I look at 
this, it is very close to the treatment used for schizo- 
phrenics. It seems to me the patients are certainly shocked 
quite a good deal. This is certainly a different thing 
entirely from the ambulatory insulin treatment, in which 
twenty to thirty units are used in the treatment of anxiety 
states. 

I believe Dr. Gayle talked on ambulatory insulin a few 
years ago, and I should like to ask Dr. Neale or Dr. 
Gayle if they think they get better results with this sub- 
shock insulin than they do with the ambulatory treatment. 

Dr. I. S. Zrass, Richmond: I should like to congratulate 
the speakers on a very fine paper, and I should like to 
know whether they ever use insulin intravenously for sub- 
shock. I think an important point is that it is one type 
of therapy that can be used in the general hospital. I 
think that some of the emphasis the authors have placed 
on the possible complications has been perhaps overdone. 
I have found it possible to take care of patients receiving 
subshock insulin therapy in a general hospital with only 
the general supervision of the floor duty nurse who was 
properly instructed as to the signs and symptoms that had 
to be watched. Even if an occasional patient does have 
more than a subshock reaction and has a mild coma re- 
sponse it is never proven deleterious, but, to the contrary, 
it is usually quite helpful. It is, of course, important 
that the nurse recognize the patient’s condition and in- 
stitute proper care. 

Dr. NEALE, closing the discussion: In answer to Dr. 
Wilson’s question relative to the difference in subshock 
insulin and shock insulin, the chief difference is we do 
not let the patient go into “shock.” We stop the treat- 
ment at the first sign of impending coma. The patient is 
usually drowzy at the height of the treatment, but at 
the first sign of shock we stop it. In schizophrenics we 
sometimes use deep insulin shock, and the patient is left 
in shock for a couple of hours—in coma. As a matter of 
fact, this paper is confined to the treatment of anxiety 
states, but in some types of schizophrenics we have used 
subshock insulin also. 

In answer to Dr. Zfass, we believe the complications 
are of not too great importance if the patient is watched 
carefully, as stated—watched by a nurse who is trained 
to look for signs of approaching complications. Out of 
the patients that we have had there have been only a 
few who have showed convulsions. They start with 
muscular twitchings, and the treatment is terminated as 
soon as muscular twitching is noted. 


I want to thank the discussants. I appreciated their 


remarks very much. 
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PUBLIC HEALTH 


L. J. Rover, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
ease Control of the State Department of Health for 
July 1949 as compared with the same month in 
1948, and for the period of January through July 
1949 compared with the same period in 1948, is 
as follows: 


Jan.- Jan.- 

July July July July 

1949 1948 1949 1948 

Typhoid and paratyphoid 28 19 70 80 
Diarrhea and dysentery-_ 1,001 504 2,512 2,156 
Measles ___ et am 628 473 21,101 5,966 
Scarlet Fever - a 33 33 433 595 
Diphtheria eee 11 15 83 133 
Poliomyelitis ae 41 87 52 106 
Meningitis _ sition cies 3 8 55 60 
Undulant Fever 7 9 10 38 57 
Rocky Mountain spotted fever 29 17 59 39 
Tularemia tudes 6 7 19 36 


SIGNIFICANCE OF THE RECURRING PATTERN IN 
POLIOMYELITIS INCIDENCE? 


Some of the great discoveries in medicine have 
been made by men who used their natural powers 
of observation and deduction. 
one such, who noted that wounded soldiers on the 
battle field were better off after the use of unheated 
oil than of boiling oil in their wounds, and so a 
Jenner was an- 


Ambrose Paré was 


cruel custom was discontinued. 
other, observing that milk maids, who contracted 
cowpox as a result of their occupation, did not de- 





velop smallpox, and so the great boon of vaccina- 
tion was given to humanity. 

Fleming, an alert: observer, noted that the growth 
of streptococci on a culture plate was inhibited by 
a contaminating mold and so the train of investiga- 
tion was begun that led to the isolation and appli- 
cation of penicillin and the succeeding “miracle 
drugs”, the antibiotics. 

Some day somebody will tie together the parts 
of the epidemiological puzzle of poliomyelitis. There 
is an incidence pattern which because of its con- 
stant recurrence must have significance, but so far 
this significance has eluded students of the disease. 
This pattern concerns itself with seasonal, race 
and sex incidences. The seasonal incidence is one 
of the many unexplained features. Regularly, July, 
August and September are the peak months, with 
a gradual decline to the early winter. No confirma- 
tion has been established for theories of higher in- 
cidence in wet or dry summers. 

The following table shows the race and sex in- 
cidence—the ratios repeated with such significant 
regularity as to remove them from the field of 


chance: 

No. of Cases Percentage 
Year Reported Males Female White Colored 
1944 826 52.5 47.5 90.5 9.5 
1948 567 57.8 42.2 90.4 9.6 
1949 (to date) _ 66 59.0 41.0 86.3 13.7 


When the picture is finally revealed many will 
say, “‘I saw the pattern—Why couldn’t I figure the 
underlying reason?” 
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MEDICAL SOCIETY OF VIRGINIA 
PUBLIC RELATIONS 


Henry S. JoHNSON, Director 


Opposition to President’s Reorganization 
Plan No. 1 Registered. 


Opposition to the President’s Reorganization 
Plan No. 1 for the creation of a Welfare Depart- 
ment was registered by the Medical Society of 
Virginia on July 28 by means of telegrams to Vir- 
ginia’s representation in Washington. Since Au- 
gust 1, upon the request of Dr. George F. Lull, 
Secretary and General Manager of the American 
Medical Association, telegrams have been sent to 
more than fifty prominent laymen throughcut the 
state, urging their aid in the defeat of the Plan. 
Many replies have been received expressing the 
willingness of these laymen to cooperate with the 
Society in this matter. 


Hearings by the Senate Expenditures Committee 
on Plan No. 1 began on July 21 with the final 
hearings on July 29. Among those testifying were 
Dr. F. F. Borzell, Speaker of the House of Dele- 
gates of the American Medical Association, Robert 
P. Fischelis, Washington Representative of the 
American Pharmaceutical Society, and Marjorie 
Shearon, Legislative Consultant. 


It is said that this plan, if accepted, would not 
attempt to reorganize the Federal Security Agency 
but would give the entire agency departmental 
status with its present Administrator, Oscar R. 
Ewing, serving as the first Secretary of Welfare. 
This action would also make Mr. Ewing a mem- 
ber of the President’s Cabinet. Is it desired that 
anyone be elevated to cabinet rank who is so strongly 
in favor of compulsory health insurance, or com- 


mitted to a government plan of medicine? 


It is believed that a Department of Welfare, if 
created, should be under the leadership of one well 
qualified to discharge the duties of the office com- 
petently. Preferably a person who has worked ex- 
tensively in education or welfare. There is skep- 
ticism on the part of many as to the qualifications 
of Mr. Ewing. Marjorie Shearon, Ph.D., Legislative 
Consultant and Editor of “American Medicine and 


the Political Scene” offers the following in con- 
nection with Mr. Ewing’s ability as a Welfare Ad- 
ministrator: “He is not a welfare official in any 
true sense of the word, but merely a New York 
politician with political ambitions which would be 
furthered if he could get a better springboard.” 


It is said that if all programs and projects pro- 
posed by the Federal Security Administration are 
developed and go unchecked, the cost might be 
expected to go to $20 billion in the next ten years. 


Action Defeats Social Security Measure. 


The attempt to include all self-employed persons 
under Social Security is defeated for the time being. 
It is believed that the vigorous protests from the 
medical and other professional groups were effec- 
tive in this. The Committee voted to exclude phy- 
sicians, dentists, lawyers, and other professional 
groups. It is said that small businesses were not ex- 
cluded because of the lack of strong protest on 
their part. 


Doctors should be congratulated for their splen- 
did effort in this regard, and should express ap- 
preciation to members of other professions who 
made a fine contribution in the fight. 


Chamber of Commerce Opposes Socialized 

Medicine. 

A fight against socialized medicine is being waged 
by the Chamber of Commerce at all three of its 
organizational levels—national, local. 
The United States Chamber of Commerce produced 
a pamphlet (‘‘You and Socialized Medicine’) which 


state, and 


is said to be one of the best on the subject. This 
is being distributed by your Public Relations De- 
partment, and a copy is included in the next news- 
letter to our membership. 

Thousands of copies were supplied our State 
Chamber of Commerce which they sent to their en- 
tire membership. Many replies are coming in to 
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the State Chamber of Commerce requesting wider 
distribution at local levels. 

The Medical Society of Virginia was commended 
for this piece of work. 


Doctors to Meet at Old Point Comfort. 

The Medical Society of Virginia will hold its 
annual meeting at the Chamberlin Hotel on Old 
Point Comfort on October 9 and 10. This will be 
the first time the Society has met at tl-is historic 
location in 69 years. The last meeting held there 
was in the Hygeia Hotel—the predecessor of the 
Chamberlin. 

It is believed that this meeting will be well at- 
tended and indications are that it should be suc- 
cessful. The hotel provides ample space for the 
business meetings and exhibits and also affords 
recreational facilities for leisure hours. 

Plans should be made as far in advance as pos- 
sible to secure the best reservations that are left 
in that area if they are not available at the con- 
vention hotel. 


Announcements have been made in earlier edi- 
tions of the Journal concerning this and it is pro- 
posed that this will be followed up with material 
to the Associated Press and all weekly papers. 





BOOK ANNOUNCEMENTS 


SIR STEWART 
(St. And.), 
D.Se. (North 


The Practice of Refraction. By 
DUKE-ELDER, K.C.V.O., M.A., D.Sc. 
Ph.D. (Lond.), M.D., F.R.C.S., Hon. 
Western), Surgeon Oculist to H.M. The King; 
Knight of Grace of the Order of St. John; Con- 
sulting Ophthalmic Surgeon to the Army and the 
Royal Air Force; ete. Fifth Edition. St. Louis, 
The C. V. Mosby Company. 1949. xiv-317 pages, 
with 216 illustrations. Cloth. Price $6.25. 


The Skin Problem Facing Young Men and Women. 
By HERBERT LAWRENCE, M.D., Diplomate, 
American Board of Dermatolcgy. Timely Publica- 
tions, San Francisco. 1948. 70 pages. Paper. 
Price $1.50. 


Trends in Medical Education. The New York Acade- 
my of Medicine Institute on Medical Education, 
1947. Edited by Mahlon Ashford, M.D. The Com- 
monwealth Fund, New York. 1949. xiv-320 pages. 
Cloth. Price $3.00. 


Atlas of Roentgenographic Positions. By VINITA 
MERRILL. While Education Director, Picker 
X-Ray Corporation. In Two Volumes. St. Louis, 
The C. V. Mosby Company. 1949. 663 pages. II- 
lustrated. Cloth. Price $30.00. 
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Shearer’s Manual of Human Dissection. Edited by 
CHARLES E. TOBIN, Ph.D., Associate Professor 
of Anatomy, The University of Rochester School 
of Medicine and Dentistry. Second Edition. The 
Blakiston Company, Philadelphia. 1949. 286 pages. 
79 Illustrations. Cloth. Price $4.50. 


Cardiac Catheterization in Congenital Heart Disease. 
A Clinical and Physiological Study in Infants and 
Children. By ANDRE COURNAND, M.D., Asso- 
ciate Professor, Department of Medicine, College 
of Physicians and Surgeons, Columbia University; 
JANET S. BALDWIN, M.D., Assistant Professor, 
Department of Pediatrics, New York University 
College of Medicine; and AARON HIMMELSTEIN, 
M.D., Instructor, Department of Surgery, College 
of Physicians and Surgeons, Columbia University. 
The Commonwealth Fund, New York. 1949. viii- 
108 pages. Illustrated. Cloth. Price $4.00. 

There are many groups in this country studying 
Congenital Heart Disease, who have been inspired 
by the newer surgical treatment to a more definitive 
diagnosis. Cardiac catheterization has added a 
helpful link in this chain. Previously reported data 
is limited almost entirely to adults. 

This New York group has made a pioneer study 
describing in Part I the details of cardiac catheteri- 
zation in infants and children by way of the saphe- 
nous vein, and under avertin anesthesia. Physio- 
logic principles are explained and the text well 
illustrated. The emphasis is on careful studies dur- 
ing the procedure, of fluoroscopic control, of blood 
pressure tracings, electrocardiographic changes, oxy- 
gen concentration findings from the vena cavae to 
the pulmonary artery, and the formulae to be de- 
rived from these. 

Part II presents seventeen illustrative cases in 
the non-cyanotic group. Clear diagrams of hemo- 
dynamic data are correlated with the history, physi- 
cal examination, electrocardiogram and x-rays. 

This book will be too technical for those not 
familiar with detailed cardiac physiology, and con- 
genital defects. It is a specialized study which will 
interest and help greatly those newer groups set- 
ting up congenital heart centers. 

CAROLYN Moore McCvurE 

Clinical Case-Taking. Guides for the Study of Pa- 
tients. History-Taking and Physical Examination 
or Semiology of Disease in the Various Systems. 
By GEORGE R. HERRMANN, M.D., Ph.D., Profes- 
sor of Medicine, University of Texas. Fourth 
Edition. St. Louis, The C. V. Mosby Company. 
1949. 240 pages. Cloth. Price $3.50. 


This is a very complete and detailed book which 
clinical 


should be useful to students in taking a 
history and physical examination. The book out- 
lines special methods for history-taking and physi- 
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cal examinations in the various medical and sur- 
gical specialties. 
J. O. Burke, M.D. 

Blakiston’s New Gould Medicai Dictionary. A mod- 
ern comprehensive dictionary of the terms used in 
all branches of medicine and allied sciences, in- 
cluding medical physics and chemistry, dentistry, 
pharmacy, nursing, veterinary medicine, zoology 
and botany, as well as medicolegal terms; with 
illustrations and tables. Editors—Harold Well- 
ington Jones, M.D., Norman L. Hoerr, M.D., and 
Arthur Osol, Ph.D. With the Cooperation of An 
Editorial Board and. 80 Contributors. First Edition. 
The Blakiston Company, Philadelphia. 1949. 
xxviii-1294 pages. 252 Illustrations on 45 Plates, 
129 in Color. Cloth. Prices—textbook edition, 
ong thin paper edition, $10.75; deluxe edition, 
$13.50. 


This is the first completely new unabridged 
medical dictionary in 38 years. There are thousands 
of new entries reflecting the most recent advances 
in all branches of medicine and allied sciences. 
Pronunciation is shown by a new easy-to-use sys- 
tem of phonetic respelling with syllabification. Al- 
ternate pronunciations are given. This is the first 
medical dictionary built on modern lexicographic 
methods. Tables of arteries, enzymes, vitamins, 
monstrosities, etc. are grouped in a special section 
for easy reference. Bound into the center of the 
book is an atlas with 252 illustrations, 129 in color. 


New Books. 

The following are recent additions to the Library 
of the Medical College of Virginia and are avail- 
able to our readers under usual Library rules: 
A.A.A.S.—The frontal lobes. 


Ashford, ed.—Trends in medical education. 
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Buxton—Diagnosis and therapy of gynecological endocrine 
disorders. 

Cullen and Gross—Manual of medical emergencies. 

DeGowin—Blood transfusion. 

Gamow—Atomic energy in cosmic and human life. 

Geschickter and Copeland—Tumors of the bone. 3rd ed. 

Hartman and Brownell—The adrenal gland. 

Jeans, Rand and Blake—Essentials of pediatrics. 4th ed. 

Lee—A synopsis of anaesthesia. 

Lewis—Electrocardiography and clinical disorders of the 
heart beat. 

Lichenstein—Text-book of neuropathology. 

Luneberg—Mathematical analysis of binocular vision. 

Naumberg—Studies of the “free” art expression of be- 
havior problem children and adolescents. 

Niederland—Man-made plague. 

Otero—Brucella infection in Puerto Rico. 

Peterson—Hippocratic wisdom. 

Rehfuss—Practical treatment. 

Roberts—Medical education. 

Seegers—Hemostatic agents. 

Smith—Fungus diseases of the lungs. 

Snapper—Pseudo-tuberculosis in man. 

Sommers—Histology and histopathology of the eye and 
its adnexa. 

Symposium on medicolegal problems. Series 2. 

Tuft—Clinical allergy. 2d ed. 

Turner—Injuries and diseases of oesophagus. 

Weiss and English—Psychosomatic medicine. 2d ed. 

World Health Organization—Manual of international 
classification of diseases, injuries and causes of death. 

Yater—Fundamentals of internal medicine. 3rd ed. 


Zimmer—Hindu medicine. 





Group Doctors Earn More Than Solo Doc- 
tors. 

Physicians in group or partnership practice earn 
half again as much as do their colleagues in solo 
practice, reports Medical Economics, national busi- 
ness magazine for doctors, in its June issue. About 
8 per cent of all active M.D.’s practice in groups or 
partnerships. Net income of group practitioners is 
reported to be $16,493, as against $10,873 for doc- 


tors who practice by themselves, according to the 
magazine’s sixth nationwide survey. 


The fact that a greater proportion of specialists 
belong to medical groups provides one explanation 
for this spread. Another may be that group doc- 
tors see more patients daily: an average of 33, as 
compared with an average of 25 seen daily by solo 
doctors. 
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Charles-Edouard Brown-Séquard (1817-1894) 


HARLES-EDOUARD BROWN-SEQUARD, the son of a French mother 

and an American sea-captain of Irish descent, a British citizen who knew no 
word of English until he had graduated in medicine in Paris, a restless, erratic sci- 
entist, who practiced medicine, and lectured only to make money to carry on his ex- 
periments, who knew no pleasure but work and yet lived to be 77 years old, a world 
figure with a world-wide reputation so great that his faulty observations on inherited 
acquired defects was accepted by Charles Darwin and incorporated in The Descent of 
Man and the Origin of Species, reached the highest pinnacle attainable by a French 
scientist, only to have his reputation marred by a louse, the Gyropus ovali. Such is 
the fascinating story as told by J. M. D. Olmsted in the eighth series Noguchi lec- 
tures at Johns Hopkins in 1946. 


Charles-Edouard Brown was born on the’ Island of Mauritius, April 8, 1817. Three 
years previously the Island had been captured by the British, thus Brown became 4 
British citizen and when later he wished to adopt his mother’s name he had to apply 
to the British Consul in Paris. His mother was Charlotte Séquard whose father, 
Sieur Pierre-Paul Séquard had come to the Isle de France from Marsailles. His 
father was Charles Edward Brown, a captain in the American merchant marine, who 
was born in Philadelphia of Irish parentage. Captain Brown was lost at sea before 
Charles-Edouard was born, leaving his widow unprovided for. Charlotte Brown sup- 
ported herself and her infant son with her needle. At fifteen young Brown left school 
and went to work in a general store. He early showed literary promise and the good 
Mauritian friends took up a collection so that he might go to Paris to complete his 
education. His mother went with him and supported the family by taking boarders. 
Brown carried a letter of introduction to Charles Nodier who advised him to give up 
his literary aspirations and study medicine. He entered the medical school in 1838 
and, as was the custom of the more gifted medical students, he organized a tutorial 
class. He also enrolled as a pupil at the laboratory of Dr. Martin Magnon. In 1842 
he pricked his finger in the dissecting room and was ill for months. He had scarcely 
recovered when his mother died suddenly. The situation seemed too much for him 
and he set off on an ocean voyage, a flight-pattern which he was to follow the rest of 
his life. Altogether he crossed the Atlantic sixty times. When he arrived in Mauritius 
he realized his mistake and soon returned to Paris to complete his medical course. 
He presented his thesis January 3, 1846. 


His first investigation was upon the gastric juice. He swallowed sponges to absorb 
his own gastric juice and then drew them out to recover their contents. This led to 
persistent rumination and for years Brown felt unsafe in polite society during a 
meal. Early, however, his attention turned to the spinal cord, a field in which he 
became preeminent. After obtaining his medical degree Brown-Séquard (for he had 
changed his name) was desperately poor and Rayer helped him out by sending him 
some patients and loaned him a new induction machine with which to treat them. 

At the end of six years he had published 100 papers. Among them was his famous 
discovery that sensory nerves crossed over to the opposite side in the spinal cord. 
His mode of life brought on a nervous breakdown with a distressing disturbance of 
his digestion. About the same time France changed from a republic to an empire. 
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As Brown-Séquard was an ardent republican he decided to leave France. In 1852 
he set out for Philadelphia on a slow sailing vessel in order to have time to learn the 
English language. 

“He was received in Philadelphia with open arms. The Philadelphia Medical Ex- 
aminer announced that it would publish any contributions that Dr. Brown-Séquard 
wished to make. His lectures in Philadelphia, New York and Boston met with 
wonderful success. While on this visit to America he discovered the effect of the 
sympathetic nerves on the blood vessels. Nevertheless it was a period of great finan- 
cial distress and he was reduced to practicing midwifery in New York at five dollars 
a case. He was not happy in America, and in July 1853 after having married Miss 
Ellen Fletcher in Boston the previous March, he and his bride set sail for France. In 
May 1854 they were in Mauritius, where in the following October he received a call 
to the Medical College of Virginia as Professor of the Institutes of Medicine and 
Medical Jurisprudence. To the credit of the Board of Visitors of the Medical College 
of Virginia they were the first to give academic recognition to this great scientist, who 
was later to receive so many honors here and abroad. After a year at the Medical 
College of Virginia he returned to Paris and his beloved Sociétié de Biologie. It is 
beyond the scope of this editorial to recount all the moves of this restless man. At 
one time he had a large fashionable and lucrative London practice in neurology but 
gave it up for no apparent reason except to get back to his experiments in Paris. At 
another time he was professor at Harvard but gave that up for the same reason. 





Early in his career he became interested in artificial epilepsy. Some of his guinea 
pigs that had had a hemisection of the cord developed an epileptiform disease. He found 
that he could reproduce the disease by resecting the sciatic nerve or amputating the 
thigh as well as hemisecting the cord. These animals could be made to have convul- 
sions by stimulating various areas of the skin, especially about the face. Strangely 
enough many of the offspring of these animals had the disease. This was more apt 
to take place when the animals were confined and well fed than when they were 
allowed to run at large. The epilepsy could be cured by treating the trigger areas 
with a cautery. In Philadelphia, Brown-Séquard was unable to reproduce these 
effects and he attributed his failure to the Philadelphia climate. In 1934 two Polish 
investigators succeeded in reproducing Brown-Séquard’s results, provided the animals 
were infected with a particular strain of louse, i.e., Gyropus ovalis. Common species 
such as menopon extraneum would not do, in fact they would overpower the rarer 
species and interfere with the results. They pointed out that the mutilated guinea 
pig could not scratch his face and neck, hence lice accumulated in this area in great 
numbers, a fact that Brown-Séquard himself had noted. 


In 1856 Brown-Séquard studied the effect of extirpation of the suprarenal bodies. 
He had previously noted that hemisection of the cord led to congestion and increase 
in size of this organ. His work led to a wide-spread search for internal secretion in 
the various organs of the body, a subject in which he remained interested the rest of 
his life. When he was 72 years of age he began experimenting on rejuvenation, using | 
himself as a test animal. His assistant, D’Arsonval, prepared for him bacterial free 
extracts of ground up testicles of dogs and guinea pigs which Brown-Séquard in- | 
jected into himself subcutaneously. The first six injections were given in the course 
of two weeks. He reported wonderful improvement. Before beginning the injections, 
he had to sit down after working an hour in the laboratory and when he went home 
in his carriage he had to go to bed almost immediately after a hasty meal. After the 
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third injection, experimental work no longer tired him and he could remain stand- 
ing for hours without feeling the need of sitting down. When these results were 
reported to the Sociétié de Biologie, it created a furor. There was a great demand 
on his laboratory which D’Arsonval was unable to meet. An effort was made to have 
the French government safeguard the manufacture of the extract but this it was un- 
willing to do. Finally in desperation D’Arsonval published his method of prepara- 
tion of the extract. Altogether the experiment cost Brown-Séquard 10,000 francs as 
he had furnished the extract free to all physicians who wanted to use it. 


Epitror’s Nore: This is the fifth of a series “Doctors for whom the public should be thankful.” 





Acrosclerosis 


‘LEARY and Waisman (Arch. Dermat. & Syph. 47:382, 1943) consider acro- 

scleroderma with associated vasomotor symptoms to be sufficiently different from 
diffuse scleroderma to be considered a separate clinical entity. They prefer the term 
acrosclerosis, which was first suggested by Jonathan Hutchison. Sometimes the Ray- 
naud’s phenomenon precedes the acroscleroderma, and sometimes it is the other way 
around. They limit the term acrosclerosis to those cases in which Raynaud’s symp- 
toms appeared first or simultaneously with the scleroderma. Acrosclerosis affects the 
extremities, face and chest. Its etiology is obscure. The pathologic changes consist 
of increase and swelling of the collagenous connective tissue with fragmentation and 
swelling of the elastic fibers of the cutis. The epidermis may be hyperkeratotic and 
the rete may be acanthotic or atrophic—melanin often accumulates in the basal 
cells. The hair follicles and sebaceous glands are atrophic or absent. Changes may 
take place in the connective tissue of the lungs, esophagus, heart and other organs. 
From roentgenoscopic examinations the changes in the esophagus consist of loss of 
peristalsis, and dilatation of the lower two-thirds of the tube with chronic ulceration, 
especially in the region just above the phrenic ampulla. 


Of sixty-four patients observed by O’Leary and Waisman, fifty-six were women. 
In fifty-one the disease develéped before the age of forty. At onset the symptoms are 
either those of the vascular system or of the bones and joints. In the earliest stages 
the disease may be easily mistaken for periarticular arthritis or fibrositis. In fact 
the majority of the patients are treated for many months or even years for one of the 
various rheumatic diseases before the true nature of the disease is recognized. Scle- 
rodermatous changes may appear gradually and the tensing and stiffening of the 
skin may not be noticed by the patient. Increasing difficulty in the use of the fingers 
may be the first signs to attract the patient’s attention. The facial involvement results 
in thickening and puckering of the lips and eversion of the lower eye lids so that the 
natural lines of expression are obliterated and the patient has a typical bland type 
of physiognomy. If the esophageal changes are pronounced the patient may complain 
of dysphagia. The constricting effect of scleroderma of the chest wall and pulmonary 
fibrosis may result eventually in considerable difficulty in breathing. The scleroder- 
matous changes may involve the larynx and cardiac muscle: consequently the terminal] 
picture may include aspiration pneumonia, respiratory failure and congestive heart 


failure. 
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SOCIETIES 
State Board of Medical Examiners. Dr. Rhodes Woodford Quisenberry, Norton. 
The following applicants were granted licenses Dr. Glenn Hickam Richmond, Charlottesville. 
‘ as a sw ¥ Dr. Richard M. Rogers, Grundy. 
to practice medicine in Virginia on the basis of en- Sic. eben Lendthalnies Desmubal, Biabmend. 
dorsement at the June 1949 meeting: Dr. Stuart Calvin Runkle, Staunton. 
Dr. William Lott Ainsworth, Charlottesville. Dr. William Carl Schaefer, Silver Spring, Md. 
Dr. Willy Edward Baensch, Chevy Chase, Md. Dr. Jefferson Jackson Sebastian, Washington, D. C. 
Dr. Walter Francis Becker, Charlottesville. Dr. Robert Clell Thompson, Charlottesville. 
Dr. Charles Arnold Bohrer, Arlington. Dr. Donald S. Thorn, Newington. 
Dr. Clinton Beriah Chandler, Grundy. Dr. Thomas Walker, Richmond. 
Dr. Roy E. Christie, Roanoke: Dr. Hugh Warren, Charlottesville. 
Dr. Christian Virgil Cimmino, Paterson, N. J. Dr. Clyde Emil Watson, Stonega. 
Dr. John Bunyan Claytor, Jr., Roanoke. Dr. Victor C. Welch, Portsmouth. 
Dr. Virgil Heath Cornell, Washington, D. C. Dr. Francis Patterson Wells, Arlington County. 
Dr. Wesley Cintra Cox, Fairfax County. Dr. John Cameron Wrye, Chillicothe, Ohio. 
Dr. William Alvin Davis, Dante. 
Dr. Harry Luther Day, Richlands. The following applicants were licensed through 
Dr. William Caldwell Dunckel, Jr., Charlottesville. examination: 
Dr. William Dakin Fitzgerald, Abingdon. 
Dr. Marvin Peace Footer, Washington, D. C. Dr. Avis Branch Adams, Richmond. 
Dr. John R. Gambill, Harrisonburg. Dr. James Belt Adams, Richmond. 
Dr. Charles Gandek, Newport News. Dr. Ruth Margaret Allen, Norfolk. 
Dr. James Sylvester Gilliam, Charlottesville. Dr. Lundie Weathers Barlow, Jr., Atlanta, Ga. 
Dr. Richard Finley Grise, Charlottesville. Dr. Francis Elwood Barrett, Charlottesville. 
Dr. George B. Guarino, Arlington. Dr. James Duncan Beaton, Colony. 
Dr. Hugh Johnson Hagan, Jr., Roanoke. Dr. Eugene Russell Bebeau, Schoolfield. 
Dr. Frederick Burgess Hartsock, Washington, D. C. Dr. Ralph Harbison Boulware, Lynchburg. 
Dr. Emil J. C. Hildenbrandt, Washington, D. C. Dr. John Bayard Britton, Seattle, Wash. 
Dr. Jacob J. Hladycz, Richmond. Dr. Arnold Lanehart Brown, Jr., Elkhart, Ind. 
Dr. John Hogan, Pepin, Wis. Dr. Suzanne W. Brown, Washington, D. C. 
Dr. Willis Samuel Hood, Falls Church. Dr. Eleanor Emily Jane Bundy, Decatur, Ga. 
Dr. George Dearborn Hopkins, Lynch, Ky. Dr. Clem Fitch Burnett, Jr., Norfolk. 
Dr. John Decator Hoyle, Alexandria. Dr. William Upson Cawthon, New York, N. Y. 
Dr. Walter Smith Johnson, Roanoke. Dr. Thomas A. Cook, Santurce, Puerto Rico. 
Dr. David Mann Jones, Clifton Forge. Dr. Robert Vincent Crowder, Jr., Lynchburg. 
Dr. Lewis Edward Jones, Norfolk. Dr. James Lovern Deadwyler, Elberton, Ga. 
Dr. Paul Sadler Kemp, Alexandria. Dr. Peter Alexander Delmonico, Coeburn. 
Dr. Gordon Keppel, Williamsburg. Dr. Frank Anthony DiLaura, Norfolk. 
Dr. William J. Kucewicz, Norfolk. Dr. Francis Jones Dillard, Cartersville. 
Dr. Ralph Roy Landes, Danville. Dr. Robert Edward Dutton, Jr., Danbury, Conn. 
Dr. James W. Long, Washington, D. C. Dr. Patrick Salvatore Ferrazzi, Bayonne, N. J. 
Dr. Steve R. Mahaffy, Roanoke. Dr. Donald Hugh Ferguson, Charlottesville. 
Dr. George C. Manning, Jr., Charlottesville. Dr. E. H. Fite, Jr., Muskogee, Okla. 
Dr. Albert Smith McCown, Richmond. Dr. William Allen Fuller, Alexandria. 
Dr. William Joseph McGee, Keokee. Dr. Daniel Gabriel, Marion. 
Dr. Homer Curtiss Merrick, Jr., Norfolk. Dr. Martin Samuel Goldfarb, Charleston, W. Va. 
Dr. David Herman Miller, Orange. Dr. Francisco Gonzalez, Richmond. 
Dr. Walter Stanley Mozden, Alexandria. Dr. Robert Emery Gould, Chicago, III. 
Dr. Elaine Cahee Murphy, Petersburg. Dr. Edmund Noel Gouldin, Richmond. 
Dr. Frank Jerome Murphy, Alexandria. Dr. Edward William Green, Detroit, Mich. 
Dr. George Herman Murphy, Winchester. Dr. Fleta A. Gregory, Norfolk. 
Dr. Edmund P. Naccash, Washington, D. C. Dr. William Cary Hancock, Richmond. 
Dr. Thomas Edward O’Brien, Arlington. Dr. Campbell Harris, Jr., Richmond. 
Dr. John Robert Parsons, Jr., Charlottesville. Dr. Ralph Edwards Haynes, Freeman, W. Va. 
Dr. Dorn Carl Pittman, Charlottesville. Dr. James Edward Henney, Milwaukee, Wis. 
Dr. William Dunlap Poe, Richmond. Dr. Frank Imboden Hobbs, Charlottesville. | 
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. Robert Stephen Turner, San Diego, Calif. 
. John David Varner, Albemarle County. 

. Robert Klaus Waller, Richmond. 

. William Warren Walthall, Jr., Richmond. 


. Donald Leslie Weeks, Jr., Richmond. 
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Robert Earle Holzgrafe, Denver, Colo. 
Ammon Walter Hoover, Cincinnati, Ohio. 
Benjamin Arthur Hubbard, Jr., Norfolk. 
Robert Aaron Jackson, Richmond. 
Beverly Jones, Richmond. 

Harold O. Kamons, Richmond. 

Leon Edward Kassel, Baltimore, Md. 
Jacquelyn Marie Kirk, Pineville, W. Va. 
Thomas Allen Kirk, Jr., Roanoke. 
Morton Kurtz, Richmond. 

Trent Laviano, Staten Island, N. Y. 
Miriam Lending, Charlottesville. 


. William Cecil Link, Richmond. 
Dr. 
Dr. 


Bridger Pearl Little, Jr., Leeds, S. C. 

Davis Craig Lucas, Blacksburg. 

Robert E. McClellan, Bristol, Tenn. 

Eugene Sheldon Mendelsohn, Chicago, III. 
William Bigbie Moncure, Radford. 

David Alan Mullon, Port Washington, N. Y. 
Harry Nenni, Huntington, W. Va. 

Richard Allen Neubauer, Wilmington, Del. 
Stanley Newman, Silver Spring, Md. 

Joseph Allan Offen, Brookline, Mass. 

Heth Owen, Jr., Fine Creek Mills. 

Donal Snellings Parker, Richmond. 

Donald R. Pierce, Charlottesville. 

Norman William Pinschmidt, Seattle, Wash. 
John Pearl Ray, Jr., Richmond. 

Harry W. Reinstine, Jr., Jacksonville, Fla. 


Frank Raymond Richmond, Fort Madison, Ia. 


Albert Vinson Rigsbee, Durham, N. C. 
John Alden Rogness, Madison, S. D. 

John Chrysostom Rourke, Iowa City, Ia. 
John Henry Russell, Tany Town, N. Y. 
Dillard McCary Sholes, Jr., Fredericksburg. 
Stanley Simon, New York, N. Y. 

Harvey Daniel Smallwood, Charlottesville. 
Carl Elmer Stahl, Sewickley, Pa. 

Ralph John Stalter, Pittsburgh, Pa. 

Martin Herman Sternstein, New York, N. Y. 
Robert George Stineman, St. Davids, Pa. 
Josephine Young Sullivan, Anderson, S. C. 
Robert Ludwig Sundre, Duluth, Minn. 
Frank Joseph Sykes, Berkley, Mich. 
Charles Franklin Tate, Jr., Charlottesville. 
Harry Baylor Taylor, Jr., Charlottesville. 
Marvin Thalenberg, New York, N. Y. 
Charles Gwyn Thompson, Marion. 
Douglas James Thompson, Detroit, Mich. 
Alice Virginia Thorpe, Richmond. 

Mary Weatherly Tilden, Jamestown, N. C. 
Clarence Vincent Townsend, Richmond. 
George Edward Troxel, Seattle, Wash. 
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Dr. Sidney Shields Whitaker, Jr., Bristol, Tenn. 
Dr. Frederick Mosby Williams, Virginia Beach. 
Dr. Henry Harrison Wilson, Jr., Radford. 

Dr. Robert Clark Wingfield, Elkins, W. Va. 

Dr. Ralph Burnley Winston, Norfolk. 

Dr. William Overton Winston, Norfolk. 


The Mid-Tidewater Medical Society 

Held its third quarterly meeting at Urbanna July 
26th with Dr. M. H. Harris of West Point presiding. 

The vice-presidents of the several counties re- 
ported that they had done nothing concerning the 
formation of organizations to oppose State Medi- 
cine as the attitude of the citizens in the Mid- 
Tidewater area is overwhelmingly opposed to State 
Medicine and no further indoctrination is necessary 
at this time. 

Delegates to the annual convention of the Medi- 
cal Society of Virginia were appointed. 

A report on the establishment of a hospital for 
the care of the chronically ill at Camp Patrick 
Henry was made. 

It was voted to increase the dues for the Society 
by two dollars a year. 

Dr. J. Morrison Hutchison, Richmond, presented 
a talk on ‘Medical Education” which provoked 
considerable discussion. The meetimg was ad- 
journed to meet at Tappahannock on the fourth 
Tuesday of October. 

Wi111aAM H. HosFIie.p, Secretary 


The Virginia Peninsula Academy of Medi- 
cine 

Will resume its monthly meetings September 
19th. New officers for the coming year are as fol- 
lows: Dr. Russell Buxton, President; Dr. Ben- 
jamin Miller, Vice-President; and Dr. William A. 
Read, Secretary-Treasurer. 

The final meeting of last year was a clinical 
pathological conference at the Veterans Hospital at 
Kecoughtan. The Academy was most fortunate in 
having Dr. George Baehr, Clinical Professor of 
Medicine at Columbia College of Physicians and 
Surgeons, New York City, conduct the conference. 
Ninety-two physicians were in attendance. 

Wi11aM A. READ 


Nansemond County Medical Society. 

Dr. F. I. Steele, Windsor, has recently been 
elected president of this Society. Dr. W. H. Chap- 
man, Jr., Suffolk, is secretary-treasurer. 
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NEWS 


Notice to Members Attending the State So- 
ciety Meeting in October. 

All members who will arrive on the Norfolk and 
Western should write the Manager, Chamberlin 
Hotel, Old Point Comfort, giving the date and time 
of arrival, as well as the number of passengers. 
The hotel will provide motor transportation from 
the Norfolk and Western Station in Norfolk to all 
hotels. The bus fare will be $1.00. Upon arrival 
at the station, members should inquire for the Hotel 
Chamberlin bus or car. 

Advance notice must be given the Management 
so that transportation may be provided. 


Appointed to State Board of Medical Ex- 
aminers. 

Governor Tuck announces the appointment of 
Dr. W. J. Hagood of Clover as a member of the 
State Board of Medical Examiners for a term of 
five years. Dr. Hagood was first appointed to the 
Board early in 1948 to fill the unexpired term of 
Dr. Beverley F. Eckles, resigned. 


Medical Advisor for State Industrial Com- 
mission. 

Dr. J. Fulmer Bright, former mayor of Richmond, 
has been appointed part time medical advisor for 
the State Industrial Commission. He fills the va- 
cancy caused by the death last January of Dr. 
H. U. Stephenson who had held the position for 
twenty-seven years. 


Lancaster County Doctor Honored. 

Dr. C. T. Peirce of Nuttsville was the recipient 
of an ovation on August 12 by the people of three 
counties who gathered to honor him on the occa- 
sion of his fifty years of duty as a country doctor— 
49 of them centered in his native county of Lan- 
caster. 


The Scientific Exhibit at Interim Session. 

Application blanks for space in the Scientific 
Exhibit at the Washington Session of the A.M.A., 
December 6 to 9, 1949, are now available. The 
meeting is intended primarily for physicians in 
general practice and will consist of clinical pres- 
entations accompanied by exhibits of practical in- 
terest. The Scientific Exhibit will include many 
exhibits with active demonstrations. 

Application blanks may be obtained from the Di- 





rector, Scientific Exhibit, American Medical Asso- 
ciation, 535 N. Dearborn Street, Chicago 10, Illinois. 


Dr. Charles L. Outland, 

Richmond Public School Medical Director, has 
been named as one of nine consultants to the Fed- 
eral Security Agency committee on school health. 
This committee will serve as technical advisors in 
formulating a statement of desirable practices in 
the field of health service for school children. 


North Carolina Division of American Heart 

Association. 

On September 8th and 9th in Winston-Salem 
will be held the first annual scientific meeting of 
the North Carolina Division of the American Heart 
Association. Outstanding speakers with national 
and international reputations have been secured, 
among them being Dr. Howard B. Sprague, Boston; 
Dr. Harold Feil, Cleveland; Dr. George Burch, 
New Orleans; Drs. Arthur J. Merrill and James V. 
Warren, Atlanta; Dr. Robert Barden, Philadelphia; 
and Dr. Howard T. Karsner, Washington, D. C. 

Invitation is extended all members of the Medi- 
cal Society of Virginia to attend these meetings. 
There is no registration fee but it is suggested that 
any who might be interested should make their hotel 
reservations early through the Reservations Com- 
mittee of the Winston-Salem Chamber of Commerce. 

Dr. Robert L. McMillan, Winston-Salem, is 
president of the North Carolina Heart Association. 


Married. 

Dr. Morgan Raiford, Franklin, and Miss Bernice 
Olivia Barbour, Greensboro, North Carolina, in 
July. He is a graduate of the Medical College of 
Virginia, class of °37, and recently received his 
Master of Science in Medicine from the Graduate 
School of the University of Pennsylvania. 


Dr. J. R. Chitwood, 

Formerly of southwest Virginia but for the past 
four years with the Fleming Hospital, Fleming, 
Kentucky, is now with the Benedict Coal Corpora- 
tion at St. Charles, Virginia. 


Dr. David C. Whitehead 

Whe has been associated with Dr. L. O. Crump- 
ler, Medical Director of the Dan River Mills, Inc., 
Danville for the past three years, is opening his of- 
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fice September 1 at 748 Graydon Avenue, Norfolk 
for the practice of general medicine. 


Drs. Lowry and Kiser. 

Dr. John A. B. Lowry, Crewe, and Dr. J. B. 
Kiser, Emporia, attended the 29th session of the 
Southern Pediatric Seminar at Saluda, North Caro- 
lina in July. 


Duke Medical School Symposium. 

The 12th Annual Symposium of the Duke Medi- 
cal School, Durham, North Carolina, will be held 
October 13-15. The general subject will be the 
“Basis of Disease”. Among the guest speakers will 
be Drs. Stanley Bradley, New York; D. E. Clark, 
Chicago; John Dingle, Cleveland; Robert Elman, 
St. Louis; Paul Klemperer, New York; Joseph 
Lilienthal, Jr., Baltimore; C. N. H. Long, New 
Haven; William Parson, Charlottesville; Hans 
Selye, Montreal; and Robert Wilkins, Boston. 


Dr. George D. Vaughan 

Has returned to Richmond where he has opened 
offices in the Professional building with his prac- 
rectum and 


tice limited to diseases of the anus, 


colon. He has been in Philadelphia for the past 
two years where he was associated with Dr. Harry 


E. Bacon and Temple University Hospital and 
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Medical School in the practice of coloproctology. 
Dr. Vaughan was also on the staffs of St. Mary’s 
Hospital and Kelly Clinic. 


Dr. Julian Q. Early 

Has located in Lebanon where he is associated 
with Dr. W. C. Elliott of the Lebanon Hospital. 
He will limit his practice to internal medicine. Dr. 
Early has recently completed a two-year course at 
the University of Virginia where he served as as- 
sistant medical resident and a fellow in cardiology. 


Doctor Wanted 

To take charge of Medical and Surgical Service 
in Eastern State Hospital, Williamsburg, Virginia. 
Psychiatric experience helpful but not required. 
Granville L. Jones, M.D., Superintendent. (Adv.) 


Doctor Wanted 

For Sanitarium, in well 
equipped and furnished, located in Southern Pines, 
N. C., catering to Alcoholics, Drug Addicts and 
selected Nervous cases. 

An excellent proposition for a doctor to take 


excellent condition, 


complete and full charge. If interested, ‘phone or 
write Virgil Johnston, Southern Pines, N. C., 8071, 
or Richmond, Va., 6-1557. RD No. 2, Box No. 


283, Richmond. 





OBITUARIES 


Dr. Staige Davis Blackford, 

Prominent physician of Charlottesville, died of 
a heart attack on July 17th. He was fifty years of 
age and a graduate of the University of Virginia 
in 1925. 


tice of medicine and head of the gastro-enterology 


Dr. Blackford was professor of the prac- 


division of the department of internal medicine of 
the University. He was the organizer and medical 
director of the Army’s Eighth Evacuation Hospital, 
sponsored by the University of Virginia, which was 
the first hospital ashore at Casablanca in the Fall 
of 1942, and had recently returned from a visit to 
hospitals in Germany and Austria as consultant 
for the Army. During World War I, Dr. Black- 
ford served with the University section of the Army 
Ambulance Service and was decorated with the 
Croix de Guerre. In World War II, his unit was 
among the first receiving the plaque for meritorious 


service, and Dr. Blackford was decorated with the 
Legion of Merit and the Medal of French Morocco. 
Dr. 
Medical Society of Virginia for twenty-one years 
and at the time of his death was a member of the 
Clinical Medical Education 


and the Committee on Emergency Medical Defense. 


Blackford had been an active member of the 


Department of and 
He was a fellow of the American College of Physi- 
cians, member of the American Clinical Climato- 
logical Association and examiner of the American 
His and two 


Board of Internal Medicine. wife 


children survive him. 


Dr. Albert Micou Sneed 
The Williamsburg-James City County Medical 


Society and local community acknowledge with 


deepest regrets the loss of one of the founders of 
our society. His presence and faithful attendance 
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during his life is an inspiration to those who may 
follow. 

He was many times elected to the presidency of 
our. society but at no time did he lose interest in 
it or his community or the welfare of the people in 
general. His father was a true country doctor of 
the horse and buggy era and Dr. Sneed came to 
Toano when his calls took him over roads that re- 
quired the automobile-horseback combination, and 
he ministered kindly and efficiently to all patients. 
He also found time for services to his church, 
politics and community life in general. He served 
on many committees in the Medical Society and 
always made an excellent contribution. At the time 
of his death he was coroner for James City County; 
a health officer of the county and a member of the 
Medical Society of Virginia. 

Dr. Sneed, aged 60, died July 29 at Bell’s 
Hospital in Williamsburg, where he had been criti- 
cally ill for several weeks and his death was not 
unexpected by his family and friends. 

He attended William and Mary College where he 
took his pre-medical work and was enrolled when 
16 years old. He graduated in medicine in 1912 
at the Medical College of Virginia, Richmond. 

Surviving him are his wife and three daughters. 


Be Ir THEREFORE RESOLVED, That the Williamsburg- 
James City County Society expresses to Dr. Sneed’s family 
its sorrow in the passing of a beloved member. The 
community has lost a most valuable citizen and the med- 
ical profession a talented and greatly beloved physician 
and friend, who will be sincerely missed. 

Be Ir FurTHER RESOLVED, That a copy of these resolu- 
tions be sent to his devoted family; the Daily Press, 
Newport News; the Virginia Gazette, Williamsburg, and 
to the Vircinta MepicAL MonrTuty, Richmond, and be 
spread upon local societies pages. 

Henry E. Davis, Chairman 
B. I. BELL 
J. M. HENDERSON 


Dr. Robert Vivian Funsten, 

Professor of orthopedic surgery at the University 
of Virginia, Charlottesville, died of a heart attack 
on July 25th. He was born in Portsmouth in 1892 
and graduated in medicine from the University of 
Virginia in 1918. Dr. Funsten saw service with the 
U. S. Army in France during World War I. He 
served on the faculty of the University of Iowa 
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from 1919 to 1922, following which he practiced 
in Detroit for ten years. Dr. Funsten was a mem- 
ber of the American Orthopedic Association, a fel- 
low of the American Academy of Orthopedic Sur- 
gery, and a member of the Council of the Warm 
Springs Foundation. He had been a member of 
the Medical Society of Virginia for seventeen years. 
His wife and four children survive him. 


Dr. Philip L. Hill, 

Of Colonial Heights, Petersburg, died early on 
August the 8th, having been taken ill while attend- 
ing the church service on Sunday. 
years of age, and a graduate of the Medical College 
of Virginia in 1917. After a year’s internship, he 
went to Korea where he served as a medical mis- 
sionary until 1926. He then returned to the States 
and located at Colonial Heights, where he had 
taken an active part in the life of his community. 
He was a member of the City Council and had been 
a member of the Medical Society of Virginia for a 
number of years. His wife and four children sur- 
vive him. 


He was sixty 


Dr. Frank Jordan Morrison, 

Prominent physician of Suffolk, died July 14th 
after a long illness. He was sixty-seven years of 
age and a graduate of the University of the South, 
Tennessee, in 1903. Dr. Morrison had practiced 
in Suffolk for forty years and was chief surgeon at 
the Virginia Hospital and the Community Hospital. 
He had been a member of the Medical Society of 
Virginia for several years. His wife and two sons 
survive him. 


Dr. Wilbur Moorhead Phelps, 

Formerly of Staunton but more recently of Cape 
Charles, died July 28, while visiting a sister in 
Hyattsville, Maryland. He was seventy-two years 
of age, and graduated in medicine from Howard 
University in Washington in 1898 and later at 
George Washington University. He had been a 
member of the Medical Society of Virginia for fifty 
years and last year was among those awarded the 
“fifty year” membership certificate. His wife pre- 
ceded him in death by less than three months, and 
interment for both of them was in Arlington 
Cemetery. 





